ion carefully. The 


Ss 


(=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10- ey 


m 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


" 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5565 


5582 CERTIFICATE OF DEATH Reg. Dist. No. 139. 
1, PLACE OF DEATH: “2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Frederick MARYLAND |___STATE Maryland COUNTY 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY | p, gityt outside corporate limits, write RURAL and give nearest town) 
< fown * “Gailten a g lays fown Baltimore City BVO fe uf 
et awe 1 ra se ed 
pyjsineer WSones. Victor Cullen State Hosp "1119 Precter Strest / 
3. NAME OF (First) (Middle) (Last) ‘| 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Clarence Howard Barnes 


3 __165% 


3. SEX: 6. eee OR|7. S . DATE OF BIRTH: 5 IF UNDER | VEAR | IF UNDER 24 HRs. 
M Woda Ay Bthidd* 6/22/1900 | yrs, | Months | Days a Min. 
HOA. USUAL OCCUPATION we kind of jjMarried KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done fuive Bio of working lite OR INDUSTRY: COUNTRY? 
even if retired)” Home improvements, Carpentry Maryland. 


13, FATHER’S NAME: 


George E. Barnes 


1s. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL Security No. 


(Yes,_po, or unk, "| (If Yes, give war, + a 
Yes! | oe series Wie Wee _214-01-9217 

” 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

‘ ms 

IMMEDIATE CAUSE c« _ Pulmonary tuberculosis 2 yrs. 

DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


14. MOTHER'S MAIDEN NAME: 


Margaret Adler 


17. INFORMANT & ADDRESS: 


CHT 8" 6S HEUER St TBST to 2 Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


«c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTE 
TO THE DEATH BUT NOT RELATED TO THE 7 
Cee ONDINIGN. CAUSING DEAT eeeveroscleretic heart disease Unknown 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? 


A YES NO 
tf U : G8 
21a. ACCIDENT WAS UNDERLYING 1] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [J] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . 5725719 a5 to ae 673/90... 5 Xhat I last saw the deceased 


alive on . 6/3 C= , 19 55, and that death occurred at 9. A, M, eu eh: causes and on the date stated above. 


SIGNATURF % - SIGNED 
a Te f\ Vic meen State HoBps 
eee POTD resp M.D. Act Pn eteal and. 6/3/55 _ 
23. BURIAL, “erecire) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY te gcse (City, town, or county) (State) 
Pariah ye. 6/18/55 Baltimore Cem. alt imore, Md, 
RATTafie GIES | ETON MPOTARB. Lyon | ** [ovens 9ReGTon, Bal ari. 


VS. A1l5 — 10-53 


1) 
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i=) 
a 
Zz 
i= 
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4 
i) 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5566 


55 83 CERTIFICATE OF DEATH Reg. Dist. No. 1 3.\......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘3 x aia MARYLAND. STATE county ¥v@ ele 
Cryre = (If outside corporate limits, write RURAL| LENGTH OF STAY Stty (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . (in this place) OR pees 
xX TOWTSR uy val Ve bey teks Tow eu val Credevial * 
HOSPITAL OR STREET (If rurai give location) / 
INSTITUTION OR ADDRESS 
\/ STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘a OF 
ihe or Prin) Aaamie. RR. 2. au g Mews DEATH 1 19 5S 
3. SEX: 6. ratte OR |7. apse it A 8. DATE OF BIRTH: |9. AGE last birth; Ir UNDER t year | IF UNDER 24 Hae. 
E: IDOWED. D 4 eel Days | Hours | Min. 
Reacts \ al lg WS (Brest) uy Ne we. 2-B-/F83 | 72 | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Ht 


11, BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 


even if fetired) : i y ” a A 
14. MOTHER MAIDEN NAME: : 


15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY No. INFORMANT & ADDRESS: 


(Yes, no, of ynk.)| (If Yes, give war or dates Z ° 
710 of service) ate tk 5 
y 18. MEDICAL CERTIFICATION 3 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TD>~pEATH '- ONSET AND BEATA 
A ») 
24) Ceebrs Y th 
IMMEDIATE CAUSE Ad iy C Atay 


13. FATHER’S NAME: 


BUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To -- 


STATING UNDERLYING CAUSE LAST. 
«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vec) soca 


L 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 

i +5, 1958, te iF 

22, I hereby tify that I attended the deceased from//4#*7. > , 1953, to Ahh I, 19CS,, that I last saw the deceased 


alive on .| 
SIGNATU! 


ADDRES: DATE SIGNED 
Kafr ie, 6-18 -FE 
23. BURIAL. Serarn | DATE/THEREOF | NAME CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ange |) le swt 5) Cb. pOnthan Cam. | Sade ckty pw 
REGISTRAR'S SIGNATURE 2 FUNERAL En ad 2 ADDRESS 
LOG uk. eae hel C. Madd hterrns Ind. 


re 2, 
2/0, 9-58 , and that death occurred at S- “Us, from the causes and on the date stated above. 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D BY LOCAL 


en Vie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS. A15 


MARGIN RESERVED FOR BINDING 


pe) 
y 
o 
= 
° 
° 


‘g on ’ te = ag: 
i STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0556 


iS a ‘5Bae ai TAC AT OF DEATH net, Dist. No. V3, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE CHOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


cojnry Frederick aimee ND stare Maryland _counrFrederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
// OR and He nearest tqwn) JB this place) ie) 
‘ eric yrs Tease Frederick ms i 
HOSPITAL OR : STREET (if rural give location) / 
10N OR Ate BS ADDRESS | | 
STREET ADDRESS 5 West All Saints Street 5 Wes t All Saints Street 
3. NAME OF (Firet) (Middle) (Last) : 4. ‘DATE ~ (Month) (Day) (Year) 
(Type or Print) James Clinton Bell Dean, JUNE 15195 
5. SEX: 6. COLOR OR 7. SINGRE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :|1r uNvex 1 vear|1P UNDER 24 HRS. 
WIDOWED, Months; Days | Hours | Min. 
Male Negro Soeatyn fi cowed | Hoy, 4,1879 JW 75 yes. | Months] Dav | 
“10a. USUAL OCCUPATION Give kind of 10b. KIND _OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN _OF WHAT 
work done during most of working life, INRUSTRY: : COUN’ P km 
even if retired) ‘Hotel Laborer E Maryland ,Frederick,Co U.S.of 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Nathan &,Bell Agnes Price 


15 WAS Deceasep Ever IN U.S.ARMED Forces? | 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yga, no, Kk.) | (If Yes, gi dates of s D 5 A 
ee Nesrvies y= OBS 7 Noble Stanton, 5ilest All Saints St Frederick 
18. MEDICAL CERTIFICATION laeacval RQ 
1) DISEASES OR CONDITIONS DIRECTLY “GE To ele d Onset And Death 
$4 EN cause (a). ate Inet Ga reeked! * 6 ALD. 


DUE TO. 


Seca a oe nat hh a 18 Tne 


giving rise to the above cause 


stating the under! cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 13>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes Not __ 
21, ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
___ HOMICIDE fNsuRY F A 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 


22. I hereby ap Rist T attended the deceased from 1983, to 6 19.551 that 1: last saw the decensed 
A 
“/v\, from the causes and on the date stated above. 


alive on | , 19955 and that death occurred at . 
DATE SIGNED 


piece: re. 4 L ® or ay. ys nya bg f- ao ues 


23. BURIAL, CREMATION, | DATE THE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
Bufeel "Mune 48 | St.Paul, Della,Md | Della,Fred Co. __Md 
DATE BY LOCAL 4 GISTRAR’S SIGNATURE 24. “FUNERAL DIRECTOR ADDRESS 
ae So 1 Eh Aaa. Booth | C-B.nicns,111. hk Hest saints se. 
Fred. M 
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PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7719 
CERTIFICATE OF DEATH Reg. Dist. Now BG 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: — 


county Frederick MARYLAND state Maryland couipederick _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Monrovia 33 yrs. TOWN Monrovia : x 
HOSPITAL OR STREET (If rural give location) / 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i , "i = — = 
DECEASED: First) iddle) (Last) A =a oo) ae 


OF 
(Type or Print) fi : oi 19 $7.7 
5. SEX: s. SOLPK OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: i y:| IF UNDER 1 fEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


_female_| white (Sneiteter ied 4-26-1894 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retiredd Oy gewife home Maryland U.S. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


James W. Brashears Betty Brunner 


15 Was Deceasep Ever IN U.S.ARMep Forces?] 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no eae! none Harry C. Betson, Monrovia, Md. 
18. MEDICAL CERTIFICATION : 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
phos 2 cause (a) Arcane, if ‘sme a Ban ae . A fh on. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 2 
ststing the underlying cause last, DUE TO 


(c) 
NT CONDITIONS 
Conditions contributing to the death but not UT oe Sn Ce | pe Pore 
related to the disease or condition causing death. “h 
ON 


19a. pe gay 19b. MAJOR FINDINGS OF OPERA’ | “20. AUTOPSY t 
| Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, ca (CITY OR TOWN) (COUNTY) (STATE) 


Intervs] Between 


SUICIDE OF fice bldg., et 
HOMICIDE INJURY ee ig. ete) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
MatWhile | 


—_—_ While at 


PNsURY m.__| Work At Work [) 
22. I hereby certify that I attended the deceased from 


oe ne 194°5-, that I last saw the deceased 
/, from the causes and on the date stated above. 


i a apres DATE SIGNED. 
. 4 we , dag 3 of A. VAS J 
NAME OF CEMETERY ‘ Y | LOCATION or aay (State) 
~27-1955 | Pine Grove Mt. Airy,Maryland 


DATE REC'D BY LOCAL} REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


eb GE Nace [fee mee C, M. Waltz, Winfield, Maryland 


a 
23. BURIAL, CREMATION, | D. 
REMOVA, pecify) | 


VS. ALSA 


 / 


PLEASE WRITE PLAINLY, ¥V 
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MARYLAND STATE DEPARTMENT OF HEALTH NO568 


5984 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No....sesssessseueene 
Th MEGE.OF DOM. ae = ee 2 USUAL RESIVENCE (HOME) OF DECEASED” 
couNTY FREDERICK __ anvtanp is 


oe HH outside corporate limite, write RURAL and a hati Ee gs EY (If outside 73 FE. Hiei write VE, and give pear town) 
ive it te in i} ce) 
X Bone MCE epeTace | Ws wx 722 BEL UE REE A VENUE 


HOSPITAL 01 f b Tocati 
INsTITOTION oR EM RouTe WesPirAr ADDRESS ALT | TATE cea BYol, 
pene ADDRESS LM ¢ 
- NAME OF First) (iddley (ast) | rn cat (Moothy Day) (Year) 
(Type or Print) NORMAtU EUGENE BROORS peat ~SUVE 27, SS 
5 SEX S-COLOR OR RACE | 7, SINCE, MARRIED, 3, DATE OF BIRTH l os arg last birthday | [funder T year jit uoder 24 bra, 
Mon ays | Hours jo. 
™M ALE WH Ive (Specify) MARRIED Av6é- 9, (<4 ym | | 


Wa. USUAL OCCUPATION (Give kind of work | 0b. Kino oF Businmss on | 11. BIRTHPLACE (State or ae 2. | 12, Citizen or WHAT 


oo SALESMAN: even if retired) / TRY. - 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


SCEASED Evkh IN U.S. ARMED FORCES? 
iknowo) (as vhs give war or dates of 
wervice) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTs 


Immedfate-cause ) POR ON RAY. ARTE 2 ee) Ke us (COL FEMI rn. 
Antecedent cause(s) Are 


Diseases or conditinna, if any,  (b) 
giving rise to tha above cause 
stating the underlying cause last 
fe) 
tt, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF Bo 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
.: Yes O No 

2). EXTERNAL CAUSE PL LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (or CON’ RES 1B] | oF are oe bldg., ete.) 
CAUSE OF DEATH. 

ae (Month) = ( wi (Year) Haat NTURY OCCURRED HOW DID INJURY OCCUR? 

| While at Not while | 
INJURY m work im} at_work 


22. I certify that I took charge of the remains described above, held an Auto psy | j, Inspection | Inquiry 1 Pe ec and from the evidence 
obtained by said “aie ‘ton or Prgmiry, find that stid aa died on the day stated above, fee death in my opinion resulted 
from: natural causes yA. accident (], suicide (j, homicide ], undetermined () 


Set) Sue ded., Grist, 0, Diesen dis tf 

a, y Fd NATH 

: Phy sae: 4 doaibe aia d 
MA GIy? Tad Wacol had 


D ce REC'D BY BEL wes 
Oper Wy WY, 


f eee — - % 


VS. AL5A 


beg 
(~ / MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


Bs 
‘ais} 
23 
a2 
og 

i>} 
as 
a2 
Es 

ag 
Sd 
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&s 
33 

i) 
Es 
23 
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‘4 Supply ever 


is expecially important. Physicians: please write the ca’ 


76 
MARYLAND STATE DEPARTMENT OF HEALTH N556g9 


5581 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nahh ee 


1. PLACE OF DEATH: i 2. USUAL REX INCE (HOME) OF DECEASED: 
COUNTY pe nt-dwnike STATE ors : COUNTY 
MARYLAND bel fore = 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Uf ow corpbhate its, write RURAL and give nearest town) 
3 SOR _ give neskek town) 8 (in, hia piace) OR 2% Z 
2 TOWN WAL TOWN PB X= 5 
HOSPITAL, OR STREET Gf rural, give location) 
pe, INSTITUTION OR ADDRESS — 
O STREET ADDRESS 


3. Oe (First) (Middie) (Last) | 4. pane (Month) (Day) (Year) 
(Type or Print) EOWRBRD LEROY BRowwn Beate JUNE 26, wo 

5. 5) . COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BI if under 24 bre, 
Walk Ww 4G WIDOWER? DIVORCED, | 6-/# SH 


See | Min. 
(Specify) 

10a. USUAL OCGUPATION (Give kind of wor! | 10b. KIN] on 1. BIRTHPLACE (State or foreign country) 12, CiTizEN or WHAT 
done duriog mgst of worjdng life, even if retired) | Piyhge -* 2 y | Countay? 


Tf under 1 year 
Montes ays 


9, AGE last birthday 
23 yrs. 


we 


2 N's p 
PX 4 )» OF pat] { dt oe Bs get or bp rel ‘} 
} Bees leervice! LN. 
i 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


l. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause (a)... 


Antecedent cause(s) 

Diseases nr conditinns, if any, (b) .... 
giving rise to the above cause 

stating the underlying cause laxt_ 


fo) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


PLACE (Home, farm, factory, street, (CITY OR TOWN) " (COUNTY) (STATE) 
g.jete.) * 


L CAUSE WAS 
“hon CONTRIBUTING [] | OF office bi = “at Q f, = Wt 


CAUSF. OF ‘DEATH. INJURY 


TIME (Month) (Day) (Year) (Ha ere INJURY OCC HOW DID INJURY OCCUR? 4 
OF ¥ | While at ae 
INJURY. 26)) m, | work O _at work SOW PVA. Asda Deal 


F 3 ry 
22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, I nspection XK, Inquiry (] thereon and front the evidence 
obtained by said Antopey, Inzpection or Frqniry, find that said deceased died on the day stdfed above, and death in my opinion resulted 
from: natural causes | 3 rap aartt gt suicide [], homicide . 1, undetermined C]. 
SIGNA RE (Degree or titie) ADDRESS DATE SIGNED 


+ Tra, Mr D-, ORG Tsdeick, Wh: 


DATE THEREOF _ 
6-LF-S5 | 


ECD BY LOCAL 
La A6-SSE 


07724 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


as i eee re ae 
: kr Fouduvek marvtanp 


CITY (If outside corpordte limite, write RURAL and | LENGTH OF STAY CITY (If outside-forporate limits, write RURAL and give nearest town) 


town ARE" TE ur MARKET | BEBE || towhEAR UEWMARKE 


13%. 


M 


2. USGAL RESJDENCE (HOME) OF DECEASED-. 
STATE fo} 42 


HOSPITAL OR STREET (i rural, give locatlony 7 
gg INSTITUTION OR ADDRESS 
O@ srREET ADDRESS 
NAME OF | (Firat) (Middtey (Last? fl 7, DATE (Month) (Day) (Year) 
ECEASE! a, 
(Type or Print) e TfL 8 iit CA he: au DEATH DONE eZ. 1953 
5 SEX @. COLOR OR RAGE | 7. SING ARRIED, 3. DATe OF BIRTH | 9. AGE last birthday | If under I year |ifundar 24 hrs, 
- DIVORCED, Months | Days | Hours | Min. 
yrs. 


WIDOW 
MALE WHITE (Speeity) —[GRl. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF “BUSINESS OR 1. BIRTHPLACE (Si r foreign country) 12. Citizen OF WHAT 
done durloneoy ye life, even If retirad) | es 4 i Uf | 4 PL Y Las 
13. FATHER’S NAME ae a SR’S MAIDEN NAME % 
CHARLES CARS6U “ELI ZABE OU GHLIM 
15. Was Decrayep Even IN U.S. AkMED Forcms? | 16. Sociat SECURITY No. | 17. EL) A AND ADDRESS Mr. R Ny 
: ZA SE 


(Yea, no, oF unknown) | (It yen. give war oF dates of COuE 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


orl hide cause (a) gS 


Antecedent cause(s) 
Diseases or conditinns, Ifany, (bh)... 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
{l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the diseuse or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee 9 No K 

21. EXTERNAL CAUSH WAS PLACE (Hnme, ferm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY Mon CONTRIBUTING () | OF ~ office higg., ete. 75 > 
CAUSE OF“DEATH. Pun Apsered UA Ba) Surchey Sad tnted Pi ajbeed 

TIME (Month) (Day) (Yent) (Hyp) | INJURY OCCURRED | HOW DID INJYRY_ OCCUR? 

~ ‘nile at Nnt while ce ‘sj 

INJUR aT, Am | work Ont work Slot Wowk, 

22. ‘I certify thot I took charge of the remains described above, held an Autopsy |_, Inspection Dm nquiry x thereon ond from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated above, and deoth in my opinion resulted 
from: noturol couses {4 accident [], suicide , homicide |, undetermined ©). 
SIGNATURE (Degree or tite) ADDRESS 


Chaska Prtdircek 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY 


REMOVAL (Sp ye | GUE 24 1G. ir 


ee EC BY LOCAL | REGISTRAR'S SIGNATURE 
y 23 7S5| as Af (Jatence 


NFADING INK. Supply every item of information carefully. The correct age 


IARGIN RESERVED FOR BINDING 


ne 


is expecially impurtant. Physicians: please write the causes of death clearly and legibly. 


DATE, SIGNED 


PLEASE WRITE PLAINLY, W 


< 
= 
< 
u 
S 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 955 @(0) 


Vag 5 x my x V 
5585 CERTIFICATE OF DEATH Reg. Dist. No. 13 s 
“PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: =’ 
COUNTY Frederick MARYLAND stare Maryland “+ ‘country Fred, 
oe at corporate ete: write RURAL] LENGTH OF ES TAT (If outside corporate limits, write RURAL and give nearest town) 
and giye nearest, tow (in place’ 
xX 3 ral Frederick, Co. “8 yrse TOWN Rural Frederick, Co. x 
aera oF STREET (if rural give ieee 
DDR 
OO stREET ADDRESS ‘Harmony ibd .» Haywood Rd, Harmony Grove. we Haywood Rd, a 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Wilson Cartnail pEatTu: June 7 1955 
5. SEX: 6 COLOR OR 7. E, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :|1F UNDER 1 YEAR |iF UNDER 24 HRS. 
: E PA Months | D He Mi 
Male Colored (Specify): Marrie Sept. 135 Ise, 70 ay kn Gent Daya | Cpt ra | Min. 


“10a. USUAL OCCUPATION, Give kind of 
work done during most of working life, 


even if retired): Farm Helper 
13. FATHER’S NAME: ae | 


Thomas Cartnail 
& 15 Was DECEASED EVER IN U.S.ARMED FORCES? 


‘Yes, no, " fio unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Tec akakanal Cees 


11. BIRTHPLACE (State or foreign country) : 


Frederick, Co, _ 
14. MOTHER’S MAIDEN NAME: 


Hester Palmer 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
214,-03=5981 Grace M, Cartnail,Harmony Grove.. 


18. MEDICAL CERTIFICATION 
I. #90. OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN fi WHAT 
COUNTR’ 


service) 


gre’ Ba 


Interval Between 
Onset And Death 


AO. cause 


Antecedent causes (s - é 
Sines ar woeglecni tans, i) Leta: Sate tian es 


giving rise to the above cause 
stating the underlying cause Jaat_ DUE TO 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i ia 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
oa | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE tNaURY —- = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work Lo — 
22. I hereby certify that I attended the deceased from feee—......... yee to Sete 2... 1988, that I last saw ; the deceased 
alive on Jes [7..., 1935... and that death occurred at rr ar , from the causes and on the date stated above. 
SIGNATORE (Degree or title) ADDRESS O28 oie 


e ie Le, a apa ie Lage 26 caso 7% im 
23. BURIAL, Spars isk ae DATE THEREOF NAME OF CEMETERY OR Preeti CATION (City Hoon wn, Or hn ¥ (State) 
_ BuPPaTAy Grecity are II, 1955| John Wesley Libertytow, Fred,Co, Md, 


DATE. pee BY LOCAL] REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
BN ese Neok- _Icharles E, Hicks III_Frederick, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ABR’ 


oe 

cs a 3 

i 5586 _CERTI FICATE OF DEATH Reg. Dist. No. 13 

| ‘1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 

i county Frederick MARYLAND. |___STATE Maryland COUNTY baltimore City 
£3) CITY (If outside corporate limits, write RURAL| LENGTH OF STAY y. gitvar outside corporate limits, write RURAL and give nearest town) 
e OR and give nearest town) (in this place) 9 

§ fown “Gulden 291, days. Town Baltimore 3 Vis foes 

2 HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR Yietor Cullén State Hospital ADDRESS 27 N. Carey Street 


5 
fe 
2 
b 
eS) 
sc 
i 
xe 
= 
wy 
& OupsTREET ADDRESS ; A Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
wed a OF 
A (Type or Print) Donald MacDonald Christie DEATH: June 30 19 55 
so 5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ® AGE last birthday| Ir uNoen 1 vean | Ir UNDER 24 Mma. 
% Mali RACE: eee DIVORCED, /18 71 Months| Days | Hours Min. 
. © | White Speci”): " Marri ed| 5/9/1884 aa . 
@® hoa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ‘| Tl. BIRTHPLACE (State forei c ? 
Si 3 work done during most of working life, OR INDUSTRY: ee NE) Tara a a 
i t i 
z > 8 | _cven # retired): D pW. & OAN closed May 1954 Kansas SoA. 
S a 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
$ 
Zee William Longsdale Christie Frances Holt 
a "ET, | 1s. Was DECeAseo Ever IN U.S, ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & ACDRESS: 
B | (Wes, no, or unk.)| (If Yes, give war or dates 
9 of service) Donald MecDonald Christie 
zB 2: [Ne 219=05=5634A d ih | 
a 38 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a B, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee 
z O./ 
5 aa EN tay __Acute Coronary occlusion 1 week 
n 
[cay ANTECEDENT CAUSE (8) cee oe 
m DISEASES OR CONDITIONS, IF ANY. (B) 
Zz GIVING RISE TO THE ABOVE CAUSE DUE To 
S STATING UNDERLYING CAUSE LAST. 
ma OOR toy 
< II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Pulmonary Tuberculosis 1 year. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 

20. AUTOPSY? 
ves] oly 


21c. WHERE DID (lity or town) Count: 
INJURY OCCUR? ; a ee 


218. PLACE (Home, farm, factory, 


21a, ACCIDENT WAS UNDERLYING (] 
OF INJURY street, office bldg., etc. 


IOR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ve* 
— 


2ie INJURY OCCURRED 
While Not while 

M. at work at ae 

22. I hereby certify that I attended the deceased from Rug. 10 , 19.54 to June 30, 19099 thatil lashienwithe deceased 

alive on June, .30......, 195, ., and_that death occurred at 10 a. M, from the caises and on the date stated above. 


21F. HOW DID INJUFY OCCUR? 


correct age is especially important. Physicians 


SIGNATURF ADDRESS DATE SIGNED 
‘ae mp, Cullen, Maryland July 1, 1955 
23. BURIAL. CREMATION,.| DATE THEREZO NAME OF CEMETERY OR CREMATORY | -OCATION (City, town, or county) (State) 
REMOVAL re vee T-ll-' $5 | 4 
Buria Ise Ridge Cem. Thurmont, de 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


VS. A15 — 10-53 


DATE REC'D BY LOCAL REGIST IGMAJURE 24. FUNERAL DIRETOR 
REGISTRAR 6/30/55 | eae 7 ADDRESS 


altel 
Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR Bm 


UNFADING INK. 


; please write the causes of death clearly and legibly. 


important. Physicians 


pecially 


13 &3] 


PLEASE WRITE PLAINLY, WITH 


5587 
tem_1 FilmG183 6/27/55 _b 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


N55 79 


Reg. Dist. eee eee 


1. PLACE OF DE, : 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY A, A . { 


CITY (if outaide corporate limits, write RURAL and 
ater give neareat}4qwn) Airy RED 


LENGTH OF STAY 
(in this place) 


CITY (If outside 
OR 
TOWN 


te limita, write RURAL and give nearest town) 


HOSEITAL OR (Nr. Harrisville) 


STREET ADDRESS 


STREET 
ADDRESS 


| 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF = 
(Type or Print) Lucy R (Gj ° COWANES| DEATH 6 - /?- 19337 

&. SEX | 6. COLOR Of RACE | Saas 8. DATE OF BIRTH 9. AGE iaat hirthday piuoae: Livene If under 24 hra. 

A . ontl a He Min. 
Apel |Z oe Pia oe ee ail aa es 
Ida. USUAL OCCUPATION (Give kind of work we Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or f ) % CITIZEN OF WHAT 
INDUSTRY, /OUNTRY?, 
te. Maze LAA 


Aa most of working Ife, even if retired) 
1%. FATHERS NAME Pe. 


| Zeog © A. 


. 


14, MOTHER'S MAt 


17, INFORMANT AND 


CB. 


15, Was DeCkASED EVER IN U.S. Araep Forces? | 16. Soctat, SncuritY No. 
oa no, nknown) Ee eed ie war or dates of YA My 
C A iser vice) 


18, MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY L! 


56.1 


DING TO DEATH 


# » 
é 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last 

(c) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (D: Yea Hour) INJURY OCCURRED 
OF Ee Pa Cas } | While at Not Whlie | 
INJURY nm Work (At work 1] 


that death occurred at. 


18, 19.8, 


DATE THEREOF 


~22-FS| 


NAME OF CEMETERY OR CRE 


ia nn, Ee OME | 
. 
Z 


INTERVAL BaTWEEN 


ADDRESS | Z 
t Onser aND DEATE 


, 


20. AUTOPSY? 


Yea O) _No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


ZAKS, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


Bn. | Ward, AS, 
24. FUNERAL DIRECTOR, Fu ADDRESS 
2 a Ay am S02-70- LAE 


REGISTRABSS SIGNATURE 
4 ral £ rte A Wik 


MARYLAND STATE DEPARTMENT OF HEALTH N55 9: 
tea 21 File Gy 7-6-9) CER TINICATE OF DEATH d 


sy FOR MEDICAL EXAMINERS Reg. viet. No....1.3..4... 
|. PLACE OF DEATH’. SSS EG. USUAL RESIDENCE (HOME) OF DECEASED- 
county Frederick MARYLAND ae land con’ Frederick 


cer (If outaide corporate limits, write RURAL and | LENGTIL ff STAY eid (If outside corporate limits, write RURAL and give nearest town) 


1 Sama OO Frederick “1OTYHS:_|_ Sewn Frederick 


TOTETR os iBoaies elie 
OG STREET ADDRESS 121 Pennsylvania Ave. 121 Pennsylvania Ave. 


DECEASED 


OF 
(Type or Print) Bett; Jane sCCrrawford DEATH June 21. 1955 
5. SEX 6. COLOR OR RACE 7. Ste@br, MARRIED, | ol ‘B. DATE OF BIRTH 9. AGE fast >irthday | Il arn oe ee 
TWHBOWE Ys URRGREED in, 
Female White | "wipowenecareeer?. | “c_15.1988 Oe Sydnee wel 
Ty, AS dA RAC SR aig, of eee ih; Kino or Businmgss of | 1. BIRTHPLACE (State or foreign country) | bes aries or WHat 
one during most of workin, . gven If retin: NDUSTRY UNTER 
House wits Own Home Maryland USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


George E. Reynolds Steward 
ae Was Dee Wines We ARMED ppeeme: “| 46. SoctaL Security No, 17, INFORMANT AND ADDRESS 
‘a, NO, unknow 1. give wi ites 
ga PI etl Poni yse 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


o 
mmediate cause 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ply every item of information carefully. The correct age 


ite the causes of death clearly and legibly. 


Interval Between 
OnsET AND DEATH 


Sup 
ease writ 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b) 
giving rise to the above cause 
stating the underlying cause last 
fe) 
+ OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
jf Yes 


21. EXTERNAL CAUSE WAS LACE shore: ferm, factory, street, («CITY OR TOWN) / (COUNTY) (STATE) 
PRIMARY Qlor CONTRIBUTING [) 5 | oe ad ate bldg., ete.) d 


important. Physicians: pl 


CAUSE OF DEATH, Home 
ws (Month) (Day) (Year) (Hi | STORY OCCURRED HOW DID INJURY Lect 
2 1030 White at Not whit a. 
a twaury June 21,1 work O xtwork oe! [re tated high}: 
g 22. ‘I certify that I took charge of the remains described above, held an Autopsy Inspection |], Inquiry (] thereon and from the evidence 
&3 obtained by said Autopsy, aspectionor Inquiry, find thal sxid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident e suicide |i, homicide |, undetermined C]. 
SIGNATURE ime or titie) ADDRESS 4 DATE SIGNED 
p De 2 MD, ROD 6, Santer k , ML Qunear, MoS 
23, RURIAL. DATE THEREOF are OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


< 
8 
= 
< 
uv 
> 


Lo en wee 6~2h-1955 | Mt. Olivet Cemete: Frederick Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
SBS ites rept. | O.E.Cline and Son-Frederick 


MARGIN RESERVED FOR BINDING 
‘LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


oa 
PLEASE WRITE P. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0559 
ese 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ATT 7 
55 5 3 CERTIFICATE OF DEATH Reg. Disk Nos cen oe. 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE re county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR___and give nearest town {in this place) OR Frederi kk 
(tee Frederic Lifetime Bea! e i 
OSTIE Bon Te Crodate way 
(6 STREET ADDRESS 6]),; Wilson Place 61h Wilson Place 
3. NAME FI . DATE h Day) (¥ 
Perek erat (First) (Middle) (Last) 4, aT (Month) (Day) (Year) 
(Type or Print) GRACE DEATH: June 4 19 55 


5. SEX: 3 ee: OR 7. HNGEE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year |ir UNDER 24 HRS. 
Female | White | )" Married | april 7, 1890 eo ele ea 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): {12. f 

work ap ae most of working life, INDUSTRY: land “OSA 

even ret 2 H A 

ousewife Own home Marylan A 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Thomas KM. Wachter Cynthia Measel] 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
’No service) 


16. SoctaAL Securrry No.:| 17. INFORMANT & ADDRESS: 


None Mr, Glenn_R.. Crom - Frederick, Maryland 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4x 
Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying eause last_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
t, | Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

oO While at Not While 

INJURY m. | Work 0) At Work 1 | 


22. I hereby certify that I attenged the deceased from a yl ILE, to fear 19.£5, that I last saw the deceased 
alive on , J 94, and that death occurfed at .. :00 A NM. from the causes and on the date stated above. 
(Degree or title) ADDRES; = DATE SIGNED, 
Z s 1d) » 35 Ec ch Pothinck Wh 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or efinty) (State) 


. T. 
$ Frederick 
| June 79,2259 | Mount Olivet Cenetery | ederick, Maryland 


DATE REC'D BY a R ie FUNERAL DIRECTOR ADDRESS 
Sale 


Wit aces Le C. E. Cline & Son - 8 East Patrick Street 


“Frederick, Maryland 
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‘ormation carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians: 


58 


woo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


A5RVS 


31 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick _____ MARYLAND state Maryland county Frederick 
CITY (tf outside Glatt limits, write RURAL ee Cl STAY CITY(IE oieande corporate limits, write RURAL and give nearest town) 
OR and give nearest in this. TiC OR 
/ | Sines frederick Since 1910 sewn Frederick /1 
POST MOROR RuSnnee (If rural give location) VP 
INS UT! 
WOstReeT appress 331 East ' Third Street 331 East Third Street 
3. NAME OF (First)  (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NORMA EDNA DARNER | DEATH: June 19, 19 55 
3. SEX: 6. COLOR OR |7. arene a 8. DATE OF BIRTH: ]9. AGE last birthday| 17 uNoen 1 vear| Ir UNDER 24 Mae. 
> . DIVORCED: Months | Di Ke 5 
Female White (Specify): "Widow 20 Aug 1872 | 82 Pee al ban ae | ee 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: ae 
econ Meee House-work At_Home Maryland A 


13. FATHER’S NAME: 


Horatio Zittle 


14. MOTHER'S MAIDEN NAME: 


Charlotte Toms 


1s, Waa DECEASED Ever IN U.S, ARMED FoRcEs? 


Pears or unk.)| (If Yes, give war or dates 
is of service) 


16. SOCIAL SecuRiTY No. 


None 


17. 
Sherman P. Bowers, 


INFORMANT & ADDRESS: 


I00 W. Church St., 
Frederick, Maryland 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


ACOX 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


poy 


IMMEDIATE CAUSE fad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«ec? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No (ra) 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


b 


M.D. 


nd that death occurred at au 50A M, 


is 18% , that I last saw the deceased 


the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Frederick, Maryland 20 June 1955 


23. BURIAL, »| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ripa ae loo June 1955 | Reformed Cemetery | iiadtetown, Maryland 

DATE REC'D BY LOCAL R ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

rt Gilet 49 co a N) Sy, & Sah, M. R. Etchison & Son, Frederick, Maryland 


ii 


§ 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 &. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n5R 76 


5560 CERTIFICATE OF DEATH Reg. Dist. No. 131 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 
. 
______ MARYLAND STATE Ma s_CoUNTY. FF 
corporate limits, write RURAL) LENGTH OF STAY “CITYIIf outaide corporate limits, write RURAL and give nearest town) 
nearegt town) (in this place) OR #2 
|| ze -sewn = =Union Bridge-Rural- R. D. Xx 
"HOSPITAL OR STREET ~~ (if rural give location) / 
INSTITUTION OR ADDRESS 
meas ADDRESS Ss Fractove Man. he Near E_Libsr ty ton 
3. NAME OF Fons (Middie) IG rh (Day) (Year) 
DECEASED: . . 
(Type or Print) _ —Mivhood. Deu. MEATS Ver Rs 199 $- 
S. SEX: 6. COLOR OR |7. SINGLE. ws aa 8 aE = Gaz (9. AGE last birthday| If UNDER 1 veAn| Ir UNDER 26 Hne. 
RACE: WHBOUED, CED, Months| Days | Hour: fin, 
mM uf (Specify): Ss Jawo—A apse { al Zo 7 basi 
IGA. USUAL OCCUPATION (Give kind of, 108. KINDY OF BUSINESS wee Sar foreign country): |12. CITIZEN OF WHAT 
COUNTRY?, 


work done during most of working life, OR INDUSTRY: 
even if retired): S 


13. FATHER’S NAME: we Nl MOTHER'S MAIDEN, rg ayh Burrier 
Tok Lutter eG nema. iy ay pe 


1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL Secu! INFORMANT. ADD aba¥h 
(¥es, no, or unk.) Uf Yes, give war or dates 

A of service) - “ek onal fo 
—- SS == = = = — — 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TRS. CAUSE (A) ahertry , aessto_ 


DUE TO 


ANTECEDENT CAUSE (8 

DISEASES OR CONDITIONS, IF ANY, (B) GeRanowra 
GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST 


on ee ee ee . 
«(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
FY 5 ; 
ES 

Swe ee = Tea SET 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


211A ACCIDENT WAS UNDERLYING lal 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21€ INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from /2.¢UMG_195%, to 22 Ty weis 53; that I last saw the deceased 
alive on Zt Jus, 19 S$, and that death occurred at ¥# Ar, from the causes and on the date stated above. 


SIGNATURE ADDRESS Z DATE SIGNED 
RLGuca¥ eh: BP ery Ae 23 fe SS 
23. BURIAL. <ereciy) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 
Burial June 2h, 195) Lutheran Cemetery Middletown, Maryland 
DATE REC'D BY LOCAL ipa S SIGNATURE a 24. FUNERAL DIRECTOR ees ccc 
RE SIR RAN aA am ah) ANN Cth M. R. Etchison & Son, Frederick, Maryland 


A 


NLY, WITH UNFADING INK. Supply every item of information caréfully. The 


correct age is especially important. Physicians 


SS 
‘co 


e 


PLEASE TYPE OR WRITE P. 


VS. A15— 10-53 


= 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5561 CERTIFICATE OF DEATH Reg. Dist. No. a ce 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ==~S~S 
county Frederick _ MARYLAND. stare Maryland country Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
im Frederick Life Tew Frederick it 
HOSPITAL OR STREET | Uf rural give location) 
b TREET ADDRESS Frederick Memorial Hospital 157 West Patrick Street 
3. NAME OF (First) (Middle) (Last) | “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NINA GRACE DEVILBISS peatH: dune 6, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday} tr AC RTE ir UNDER #4 HRs, 
eae | Months| Daya 


EO, DWORGED 
Female White (Specify): Single 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Taborer 
13. FATHER'S NAME: 


James Edward Devilbiss 


is, Wag DECEASED EVER IN U.S. ARMED Forcest 


h, December 1890 6h yes, 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
Laundry | Maryland 
14. MOTHER'S MAIDEN NAME: 
Laura Michael 
17, INFORMANT & ADDRESS: 205 W. Patrick Ste, 


Hours | Min. 


12. CITIZEN OF WHAT 
UNTRY? 
us 


16. SOCIAL SECURITY No. 


(¥es,_no, or unk.)] (If Yes, give war or dates 
Ne nthesevien) |21)-10-3885 _ Mrs. Helen F. Keller, Frederick, Maryland 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oieur ANG Eee 
) lao X y 
OO MMEDIATE CAUSE cy Lf 6K E Cape 
DUE TO 
ANTECEDENT CAUSE (S) () 
DISEASES OR CONDITIONS. IF ANY, (B) Cpr YS 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. C 9 a 
(oc) 


Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF iia: 2 198. MAJOR FINDINGS OF OPERATION 


Ga 


20. AUTOPSY? 


oil : yesX noc] 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While 7] Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from ...... Fide 5, 1s), ae", ee G..., 19S. that I last saw the deceased 
= er 
alive on ............ b 'D..., 192..9., and that death occurred at 5:30A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
Pvo- mo. Frederick, Maryland 7 June 1955 
DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


8 June 1955 tee Olivet Cemetery Frederick, Maryland 


ele Nh ae 24. FUNERAL DIRECTOR ADDRESS 
v 


—E REC'D BY LOCAL 
RE Rare a 


mat AGS s_ 


M. R. Etchison & Son, Frederick, Maryland 


ED FOR BINDING 
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ly and legibly. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
os ea 5D 62... CERMIFICATE OF DEATH Reg. Dis. ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——__ COUNTY k MARYLAND STATE Maryland __county Montg 
CITY (Uf outside corporate limits, write RURAL! LENGTH OF STAY GABE (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


” days TOWN Dickerson _ 1S es 


i HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS J 


redevicr mstiorial Hospital 


please write the causes of death clear 


age is especially important. Physicians: 


3. NAME OF Last} 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) _ Margaret Eulia Fisk dratn: dJume 10 1» 55 
5. SEX: 6. COLOR OR 7. SENGEE, MARRIED, 8. DATE OF BIRTH: 1874 9. AGE last birthday :) fF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE: W4R0W ED,-DINOREED, Fy ale | Days Honors | Min. 
Female White Srei’Married Peb.25-1678 81 Ey 


10a. USUAL OCCUPATION..Give kind of (™ KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): H : wi f Mery an o U,s 
13. FATHER’S NAME: 14. MOTHE!) NAME: 
hreve 


15 Was Decrasep Ever IN U.S.ARMED Forces? 16. SocraL Security No.: | 17. Tareeneet & ADDRESS: 
ie no, or unk.)| (If Yes, give war or dates of 


service) None Carroll Pisk,Dickerson Ma 


18. MEDICAL CERTIFICATION interval ‘gatwean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


170% . ee ic plan And Death 
Lat te cause (a) Comer oy oO TLA.. Gartmat - 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
A ‘| (bY Se 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF ee | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ib Yes NoD 
21, ACCIDENT (specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF one blidg., ete.) 
HOMICIDE INJUR 


ae (Month) (Day) (Year) (Hour) ‘BURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
fuaury m. Work [J At Work 1 


22. I hereby ai, that I attended the deceased from W.W.&... 195.0, to 12 Jane, 19.5. an that I last Saw the deceased 
alive on 


i hn Sm t ve Ponnatbe ss fo ts 


23. BURIAL, GREMATO. lef DATE TITEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, toky, or county) (State) 


EMBL 4 Sop 6/13/55 St Marys 


arn Maas 
DATE REC'D BY ot REGISTRAR’S SIGNATURE rf FUNERAL DIRECTOR esville DRESS 


EGIST ‘ ‘ (2 eae eee 


(Sasr20 Wie ee: 


*) MARGIN RESERVED FOR BINDING 


\ 


ve 
VS. A15 — 10-53 $ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M5574 


5563 CERTIFICATE OF DEATH Reg. Dist. No. 131. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| _ county Frederick — MARYLAND ___ STATE. county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY wT outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
mers Frederick Weeks bh id Mt. Pleasant K 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS te 1S et 
press ThpeePines Nursing Hom : ine 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNA MARY FLORA DEATH: June 2 SE SS 
5. SEX: 6. COLOR OR |7. SHKGLE, MARRTED, 8. DATE OF BIRTH: 9, AGE last birthday] 17 UNDER 1 VeAR | IF UNDER 24 Hrs. 
RACE: WIDOWED, DI¥ARGED, Months| Days | Hours | Min, 
Female | White recify): Widow | October 9, 1875 Lass 


NOa. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 
work done during most of working life, 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired Housework Home Maryland 
13. FATHER’S NAME; | 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


13, Waa DECEASEO Ever IN U.S. ARMED FORCES? 
(Ye. no, or unk.)] (If Yes, give war or dates 
-- fe No of service) No 


1s. SOCIAL Security No. 17, INFORMANT & ADDRESS: 


Charles S. Flora, Mt. Pleasant,Maryland 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH b ONSET AND DEATH 
/ _ J, “fs * Saletan: M4 
IMMEDIATE CAUSE (A) 
DUE TO 


None 


ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE a CR 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] 6a) 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(/ 
214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) Z2l—E INJURY. OCCURRED 21F. HOW DID INJURY OCCURT 
OF INJURY White Not while 
M. at work at work 
= 
22. I hereby certify that I attended the deceased from ......., .......... . 195) to OL RL. , 1955, that I last saw the deceased 
alive on ........ 0. 0... 19 re and that death occurred atS:30PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
m.p.___ Frederick, Maryland 6/22/osse re 
2 “| DATE aatae | NAME OF CEMETERY OR CREMATORY | serena (City, town, or county) (State) 
(SPECIFY) 
: June 2), 1955' Park Heights Cemetery Brunswick, Maryland 
REC'D BY LOCAL | RE ISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS. 
REGISTRAR | yg ‘VST, & Seed. M. R. Etchison & Son, Frederick, Maryland 


5588 ABRSH 


Kd. 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Yo 
vee MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.138. 
Ss I, PLACE OF DEATII: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bs county FREDERICK MARYLAND ee EIVA. county DOT LES 
Ei CITY (it outside corporate limits, write RURAL [LENGTH OF STAY||" CITY (If outside corporate limite write RURAL and give nearest town) 
t=] i ( lace: — 
@ 2d | Xs." PART Lows aweeies || tows  PRosPeEcT 5x 3 
Mi HOSPITAL OR STREET | raed ivenueniony 
mais SIREET appREss MT- AIRY ,RFO #1 RED #! 
Pr re NAME OF (First) (Middie) (Last) 4 DATE — (Month) (Day) (Year) 
ES (Type or Print) Ro SIE NANCY GRAHAM | DEATH Jum LL, » sens 
i} 5. SEX: 6. Co OR ce Oh Laces 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR | IF UNDER 24 HRS, 
= FEMALE We LTE (Specity): £74 (RIED. | 14 July 1892 62 oR TESS 
3 10a. PRUNE Oce Eat eee (Giveakind of 10b. AN aS BUSINESS OR 11. BIRTHPLACE (State or foreign country):] 12. Cou WHAT 
H even i retired) USE WIFE AT~_ Hore | PENNA. | Derr 


i 


1s. FATHER'S NAME: 
Jorn PATTERSON 


15. Was Deceased Ever IN U.S. ARMED FORCES 7| 
(Yes, no, or unk.)} (1f Yes, give war or datea of 


14. MOTHER'S MAIDEN NAME: — 
ELIZA ETH BLACK 
17, INFORMANT & ADDRESS: G@EUR.GE L- GRAWATS i 


16. SociaL Securrry No.: 


Supply every 


feo j= NONE RTE PkosPect, P4., Mus BAO 
} Ig. MEDICAL CERTIFICATION = en fae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SB akeal DiC 
RR Aence (a) ok 
DUE TO 


Tein amet ins, Watt ele Sele ROT 1S 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MERRT,. DISERSE | IRS. 


2 
z 
‘s 
ra 
q 
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fe 
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fe 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _..... 


19a. DATE OF ee | 19b. MAJOR FINDING OF OPERATION: 


rtant, Physicians: please write the causes of death 


| 20. AUTOPSY? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


{ Yes] No 
i=3 — = — 
-~& | Gis. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
5 PRIMARY (] or CONTRIBUTING 1 | OF street, office bldg., ete., 
CAUSE OF DEATH. ONE INJURY 
‘Ge | tia TIME (Month) (Day) (Year) (Hour) [2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
7 OF While at Not while | 
3 INJURY M.| work O at_work ( 
Bu 22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection Bx Inquiry 0, and 
o find that death resulted from: Natural causes pan Accident [], Suicide], Homicide , Undetermined cause Q. 
2 | SIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
Ss DEPUTY MEDICAL EXAMINER 
2 ® (Chae y ? M.D. ASSISTANT MEDICAL EXAM. Ge SS ae 
% Be) 8: BURIAL, TOREMATION, DATE THEREOF ) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
9 Remova. pecliy) + | 12 June 195) Prospect-Butier County, Pa. 
es DATE REC'D BY LOCAL { REGISTRAR’S SIGNATYRE 2. PUNERAL DIRECTOR ADDRESS 
2 128ime 1955 Lecce gun Le paleenter, | « R. Etchison & Son, Frederick, Maryland 
wa 
> 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


558 


Reg. Dist. No. 


0564 
1, PLACE OF DEATH: 


COUNTY Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR ___and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Vj eros Frederick 25 years 


FewN” Frederick if 


HOSPITAL OR STREET (if rural give location) 4 
INSTITUTION OR ADDRESS 
20 STREET ADDRESS 1306 West 7th Street 1306 West 7th Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROY DILLER HAHN bEaTn: _June 25 

5. SEX: ‘*, COLOR OR % Posie MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER 1 YEAR | ir UNDER 24 RS. 

RACE: IDOWED, DIVORCED, ee stu) Days | Hours = Min. 
Male White (pest): Married |December 2h, 190 50 e | 


“10a, USUAL OCCUPATION. Give kind_ of 
work done during most of working life, 


even H retries Driver 


_ Transportation 


10b. KIND OF BUSINESS OR 
INDUSTRY; 


IRTHP! te or fe punt 12. CITIZEN OF WHAT 
ll. BIRTHPLACE (State or foreign country): COUNTRY? 


USA __ 


13. FATHER’S NAME: 


James Hahn 


14. OTReRS MAIDEN NAME: 


Laura Fogle 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
oP No no, or unk.)| (If Yes, give war or dates of 


16. SeciaL Security No.: 


17. INFORMANT & DBRS: 


service) 212-2)-2871 Mrs. Roy D. Hahn ~ Frederick, Maryland 
7 18. MEDICAL CERTIFICATION Seca non 
I. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH Onset And Death 
LO 
Inimediate cause cea a a SR Ce ge Sac 2 TRIS aeons 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (pee 

giving rise to the above cause DUE TO 


stating the underlying cause last. 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. 


| 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ie AUTOPSY 7 
(a) | Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY > ~ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work <= 
22. E hereby certify that J attended the deceased f@mq. Ge x can) ne ,19......., that I last saw the ‘decensed 
alive on 49, 19.4% and that death occurred at mel 230 P.M. fr. d above. 
SIGNA’ SIGNED 


(Qegree or Atle) 
(Se Sa sos 


DATE THEREOF | 


23. BURIAL, 


UL La. 


(Speclty) 


NAME OF CEMETERY OR CREMATO! 


Olivet Cem 


(State) 


Ga. 
| LOCATION (City, to 


Frederit 


DATE REC'D BY LOCAL 
BGISTRAR 


24, 


C. E, Cline & Son - 8 East Patrick Street _ 


Maryland _ 
ADDRESS 


en DIRECTOR 


Frederick, Maryland 


2 
item of info: fon carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 ¢ 
pmset 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15582 


565 CERTIFICATE OF DEATH Reg. Dist. No. 131 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND ___state Maryland county Frederick 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY({If£ outside corporate limits, write RURAL and give nearest town) 
OR and co nearest town) (in this place) OR 
Lprten rederick Years Tove Frederick i 
TS OORT pata as (If rural! give location} 
NSTITUTION OR DB ESS 7 
9G stReeT appress 100 Wes} Fifth Street 100 West Fifth Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) SARAH CATHER TNE HAMMOND a DEATH: June 19 
3. SEX: 6. COLOR OR |7. Sth@bE. MOXTRETED. 8. DATE OF BIRTH: 9. AGE last birthday|{ 1F UNDER YEAR| If UNDER 24 HRs. 
RACE: Gresity) ors ie Months| Days | Hours { Min. 
Female __! Colored May 21. a ’ 
Oa. USUAL OCCUPATION (Give kind of| 108. Wide daw BUSIN 11. +. oe (State or foreign country): |12. CITIZEN OF WHAT 
work fone. auTiee: most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Housework Home Mayyland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Emanuel Goins Emily DeMarr 


13. Waa DECEASED EVER IN U.S. ARMED Forces? 


16, SOCIAL Security No. 
(Yes, po, or unk.)] (If Yes, give war or dates 
fe] 


17. INFORMANT & ADDRESS: 70 Lincoln Aptse, 


of service) No None Mr, William A. Hammond,Prederick, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tHe Pe aes CAUSE (7s) Ch oe esis Oph Ren 3 i 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves(]  NORY 
21a. ACCIDENT WAS UNDERLYINGD 216. PLACE (Home, farm, faetory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from .2.- >...., 1945, to @ =. 2..., 19S§ that I last saw the deceased 
alive on G.>. ,199 5, and that death occurred atl? LePam, from the causes and on the date stated above. 
SIGNATURE = ADDRESS DATE SIGNED 
A4- 4 Cie ie Se M.D. Frederick, Maryland 955 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Btate) 
BEMOMAdbr (SPECIFY) 
Burial June i 
DATE REC'D BY LOCAL ] REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 0 7 
5 « a NH YY eS M. R. Etchison & Son,Frederick, Maryland 


GIN RESERVED FOR BINDING 


he correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5583y 
5565 CERTIFICATE OF DEATH nic, Mat Bere 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland _county Frederi 
CITY (If outside corporate aries, write RURAL| LENGTH OF STAY ry (If outside corporate limits, write RURAL and gi and give nearest town) 


|| eam Hpedearick I week” see Brunswick ~on 


HOSPITAL OR ur STREET at I give location) 
7 6 INSTITUTION ih sing Home ADDRESS Be / 


STREET ADDRES] Fast htheSte _ North Virginia Avee 


3. NAME OF (First) oe (Last) - 4. DATE (Mpnth) (Day) (Year) 


DECEASED: Mae Himes OF ae 19. ape 


5. SEX: s. Wiss: OR 7. Wide wed one 8. DATE OF BIRTH: 9. AGE last birthday = | IF UNDER 1 YEAR | TF UNDER 24 HRS. 
4 GREED, M sh: D: Hi Min, 
Female e Wao! 9-15-1885 69 pal onths| Days | Hours | 


“I0a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ‘R UNTRY ? 


wen reread HOSS wire | ‘Heine’ West Virginia 


13. FATHER’S NAME: y, 14. MOTHER'S MAIDEN NAME: 


Richard Wise Eliza Carpenter 


Gu Was Yaa Tee) U.S.ARMED Fue, 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
es, 1 r unk, ‘es, give w: r dates 
ot service) ocr e - Thomas M.Tucker,Jefferson,Maryland 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Pole cause (a) Grateal Ae ¥y ous " A AM Afr» E 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») Arran ategech. 
giving rise to the above cause P 


stating the underlying cause last. DUE To 


(ec) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
} 


z Ye OQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, i | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. Work 9) At Work 1) 

22. I hereby certify that I attended the deceased from (-/@... 9 § LS, to. LLG =. 


ali AZ... 19 he date stated above. 
ive on .. $7. Syand Uda Be essa at. ee hy cone ., from the causes aie on the da‘ . Hee pps 


. ADDRESS 
' D- 35. Sued OS, LLI-SS- 
DATE THDREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, dr county) (State) 


6-22-55 St.Lukes | Brownsville ,WasheCopMa. 


oe i BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
x \9es7 : 3 eHeFeete and Bro eBrunswick,Mde 


item o! ‘teéoration carefully. The 


please write the causes of death clearly and legibly. 


VS. A15 — 10-53 


= 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


i 


, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
5589 CERTIFICATE OF DEATH Reg. Dist. No. #7 4. 


ty PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Frederick MARYLAND STATE Maryland COUNTY Fre 
CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
, OR _ and give nearest town) (in this place) OR 
bh TOWN Rural Harney skim 65 TOWN Buna ey 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS I 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(rye or Print) Flem Hoffman peat: June 13 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1" unpen 1 year | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | Months (> Days,| Hours |) (Min: 
Male | White (Svecity) ‘Widowed | July 21, 1870 Tagg ees 
NOs. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR iNDUSTRY: COUNTRY? 
even if retired) Farmer Own Farm Penna. U.S.A. 
13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Alexander Hoffman Sarah Walters 
18, WAs DECEASED Ever In U.S, ARMED Forces? | 16. Social Secumity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
no_¢: : stioealice) none George W. Hoffman, Route #1 Gettysburg, Pa. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I G32 CONDITIONS DIRECTLY LEADING TO DEATH ‘: ONSET AND DEATH 
Aged. CAUSE (Ad v Cardi Ta, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


«(C) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES 0 NO ial 


¢ 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whil 
M. at work po 


22. I hereby ceftify that I attended the deceased fro; 


"egg 
P nd that death rred Le , ir 
COP? M.D. 


—E THEREOF NAME OF CEMETERY CREMATORY 


, that I last saw the deceased 
date stated above. 


Wears 


(City, town, or county) (State) 


alive on . 
SIGNATU] 


REMOVAL (SPECIFY) 


Burial 


23. BURIAL, “erecrs) | | LOCATIO} 


DATE_BEC'D BY LOCAL 
RE RAR I 3 ¥ 


REGISTRAR’S_ SIGNAT ifs FUNERAL DIRECTOR NOOSE 
19S ViA4 a reiyfo.0.Fuss & Son, Taneytown, Maryland 


= 
fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


WARGIN RESERVED FOR BINDING 


© 


& 


VS. A15 — 10-53 


correct age is especially important. Physicians 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS ASS 


5567 _CERTIFICATE OF DEATH Reg. Dist. No. Vigoss 


1. PLACE “OF DEATH: 


> USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY __MARYLAND. STATE PHA. COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sole outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) ‘ 
| | Pow Zredorck 3 TOWN 06X%-2 
_HOSPITAL © on STREET iW rural give location) 
] seen ADDRESS 
wv] STRESLABORESS 
fs ae ee Side ite, tenaroreaL 4; = _v 


3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : = oF = 
(Type or Print) /ZX I lh Ce z DEATH: _! 19 te) 

5. SEX: (6. COLOR OR |7. SINGLE. MARRTED. 8. DATE OF BIRTH: |9. AGE last birth ir FUNDER 1_YEAI 

md RACE: IBC EOE DIVORCED: | Months| Days | Hours y ie 
wy ww FISTS ie aes 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSWESS 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even ,if retired); 
Oy aes Co! 2nd. USA. 
13. FATHER'S NAME: "1a, MOTHER’ MAIDEN NAME: 
15. WAS Deceggeo ‘Ever IN u. S. ARMED Forces? 18, SOCIAL Security No. 17. [ih 4 ADDRESS: 
(Yea, no,,or{ynk.)] (If Yes, give war or dates 


let service) Yo | A 8-08-3531 Bria Houek, b/6. meddle A, Free. 


‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


g ux IMMEDIATE CAUSE {Ad BY Lt PP -| 
DUE To 
ANTECEDENT CAUSE (8S) . ZEZ 
DISEASES OR CONDITIONS, IF ANY. c-3) Sine Awe ee A te 


. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


GIVING RISE TO THE ABOVE CAUSE - 
STATING UNDERLYING CAUSE LAST. eis Sc 7 So 
(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
194, DATE OF OPERATION: 1958. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves fy] Not] 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING [] 
lOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? -_ 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from) AS, 9S aul, 193, that I last saw the deceased 
alive on ea ¥e ok) ate and that death océfrred at /.004 M, froth the causes and on the date stated above. 


SIGNATU; 


3. ADDRESS . DATE SIGNED 
Cae M.D. Arbernk Lia é /os> 
23. BURIAL, CREMA’ oT | DATE THEREOF par" NAME OF CEMETERY @R-GREMSTORY (LOCATION (City, téwn, or unty) (State) 


had 99 (SPECIFY) é } 1 , 
DATE REC'D BY LOCAL | RHGISTRAR’S SI oe URE 24, FUNERAL DIRECTOR ADDRESS 
2 I $e. Liaadean., Uathernratitlee. , Tua 


Pee eco] Ch 


® 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-58 a J 
aay MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5568 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


NBR 56 
1 


Reg. Dist. No. 


county Frederick _MARYLAND 


state Maryland country Baltimore 


CITY (If outside corporate limits, write ae ne OF STAY 


OR and nearest, town) ince S766 


Sauert ederick 


en outside corporate limits, write RURAL and give nearest town) 


teen Dundalk S3yx-2 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS J, (), 


16 


_O. F. Home 


(If rural give iocation) 


STREET 
Dogwood Road near Wise Avenue 


3, NAME OF (First) 
DECEASED: 


(Type or Print) ANNA 


(Middle) 


(Last) 


INNIS 


ADDRESS 
4. DATE (Month) (Day) (Year) 


3. SEX: 6. COLOR OR |7. SNYGEE. 
WIDOWED, 


Female White : 


Ph athe 8. DATE OF 3 
(Specify) : 14 doy 3 August 187) 


BIRTH 


Bo yrs. 


Months | “Day 


108. KIND OF BUSINESS | 11. 
OR INDUSTRY: 
Ie 


0. O. F. Home 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): tHoyse-work 


BIRTHPLACE (State or foreign country) = 


Pennsylvania 


12. CITIZEN OF WHAT 
COUNTRY? 
SA 


13. FATHER’S NAME: 


Henry Harman Deisreth 


. MOTHER'S MAIDEN NAME: 


Mary Corlee 


(3, WAS DECEASEO EVER IN U.S. ARMED FORCES? 


es, - or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No. 


None _ I. 


17. 


INFORMANT & ADDRESS: 
0. O. F. Home Records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.) 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


tohenies eae 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 


Eeicnns 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. CUA 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES el NO 4] 


21a. ACCIDENT WAS UNDERLYING O 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


INJURY OCCURRED 
Not while 
at work 


210. TIME (Month) (Day) (Year) (Hour) 


Ze 
OF INJURY While 


M, at wack 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from /..... ~ A 


alive on Phe tae , 198 mete that death oe at 10 P 
ane ice ‘ 


M.D. 


ees = 
, 199 to ari oe 19.f7¢f that I last saw the deceased 


M, from = causes and on the date stated above. 


ADDRESS 
Frederick 


DATE SIGNED 
» Maryland 13 June 1955 


23, BURIAL, DATE ao 


Bists (SPECIFY) a June Loss | 


if OF CEMETERY OR SREaRTORTGT 
Glen Haven Memorial Park 


LOCATION (City, town, or county) (State) 


Nr. Glen Barnie, Maryland 


M. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
EGISTRAR . 


24. FUNERAL DIRECTOR 


ADDRESS 


R. Etchison & Son, Frederick, Maryland 


K. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


VS. A1l5— 10-53 


A 


/ 


df 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, N55 84 


5590 CERTIFICATE OF DEATH Reg. Dist. No. /A# 
» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

counsy ue rederiek ae asa Als TAS county Erederick 
SiTy.” ae eee Ae inte) limits, write RURAL bea a oe apres outside corporate limits, write RURAL and give nearest town) 

. OR an ve n@ares: n In this place! 

<Pown “REET PAU rmo nt yrs sown Rural Thurmont x 
HOSPITAL OR STREET (If rural glve location) 
INSTITUTION OR ADDRESS ! 
STREET ADDRESS 

3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cheer ran), George Staley Jacobse SeatH: YURE 7T- I9HS 


3. SEX: 6. COLOR OR 


Male nite 


7. SINGLE, MARRIED, 
WIDOWE ene 
(Specify) 3 ERE 


8. DATE OF BIRTH: 


Feb. 27th. 1925 


9. AGE last birthday|) 


Ir UNDER + YEAR 


Ip UNDER 24 Has. 
Hours Min. 


Months| Days 


Oa. USUAL OCCUPATION (Glve kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if PUthine Operator Cannon Shoe Go Frederick Co wd U.S.A» 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George F. Jacobs Myrtle m. Danner 
18, Was DECEASED EVER IN U.S. ARMED FORCES?! | 16. SOcIAL SecURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, Ovni (If Yes, give war or dates s 
be 2 lotieervice ip ~24-9249 Wary Louise Jacobs Thurmont. Md 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AGO Riweorre cause wo —Briabstce Mu DbTica Str. 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«co? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


———_—|— 


20. AUTOPSY? 


wr) yes No 
Wy 7S ee, ate 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2)e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
Jeu M, Me ee at work 
22. I hereby, certify that I attended the deceased fro ~J—..., 19.55 to 7... 19 SJ that I last saw the deceased 
alive on 7— , 198%, and that death o ed dat; 3OPM, from’the causes and on the date stated above. 
SIGNATY . DRESS DATE SIGNED 


23. BURIAL, CREMATION, 


K om M.D. [ yA lime B= 19 SS 
| DATE THEREOF NAME OF CEMETERY OR CREMATORY { LOCATION (City, n, or county): (State) 
JuneI0.1955 


Burial 955' Rocky Hill Cem. ear Woodgboro MD 
DATE REC'D BY LOCAL REGISTRAR’: SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
EGISTRAR hee laste of. Sy hey | tL Creager & Son Thurmont ud 


55 
63 MARYLAND STATE DEPARTMENT OF HEALTH N5588 


Ttem 18 Film 0183 7~6-55 = CERTIFICATE OF DEATH 
FOR | MEDICAL EXAMINERS Reg. Dist. No.. 134. 


2. USUAL AESIDENCE (JOM) OF DECEASED: 


= Py Q 2 be STATE COUNTY 


ee ee | 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (II outgide coxjorate limite, write RURAL and give nearest town) 
i Ve OR__give nearest | (in his , place) OR 


HOSPITAL OR STREET (GLrural, give oe ) 


INSTIT! 
STREET xboRees LOS ON. S- BOURNE toe Ns 


3. NAME OF (First) (Middie) (Last) |“8 4. ae (Month) (Day) (Year) 


(Typecr Print) \WELEN Louise Jot So V Beata JUN py 9S 
F 7 SEND, MRT iE DATE OF BIRTH | a at birthday | TT under peat fundos 24 hr, 
Honea 


WIDOWED |*oh July 1889 ym, {Months | Days | Hours | Min, 


40a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businass on rE BIRTHPLACE (State or aso country) 12, ZEN OF IAT 
done during eget working He, Te If retired) | INDUSTRY @ Country? UV. AS & 
13. FATHER'S NAME — ] * rN goes, aay we Cee 


15. Was Deckasep Ever In U.S. ARMED FORCES? Behe "eo 2 nba ae AND pes EAL. 


AS hong anenowe) | tyes eive war or datewol| 21))—3h—2 Richard D. Johnson, Sparks, Maryland 


18, MEDICAL CERTIFICATION 


1, PLACE OF DEAT! 
COUNTY 


formation carefully. The correct age 


in! 


ply every item of 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


0) zs 
* O-Qare cause (8) con ene CONES heart. failure... 


Antecedent cause(s) 
Diseases or conditions, If any, (b)...... sclerotic 
giving rise to the above cause 

etating the underlying cause lant 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
io Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY enor Se STN ENCES {] | OF oftice bldg., etc.) 
CAUSE OF INJURY 


ae (Month) (Day) (Year) (Hour) | White ae OCCURRED | HOW DID INJURY OCCUR? 


ile at Not while 
INJURY m. work 0 at work 


. Su 
: please ane the causes of death clearly and legibly. 


o 
e 
a 
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n 
a 
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a 


ee 


important. Physicians: 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Y{ Inspection |), Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Leapecttor or Leertry, find that said deceased die! on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident {_], suicide [j, homicide _), Widalerained Oo. 


SIGNATU (Degree or title) ADDRESS. DATE SIGNED 
(Zoe » are, me D., RIO6, Siekrwck Mik 6-17 


23, BURIAL, Coo ee ND DATE THEREOF fas OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
i sete) Ver 1955 | Mount Olivet Cemetery Frederick, Maryland 


NATURE 24. FUNERAL DIRECTOR ADDRESS 
: ok M. R. Etchison & Son, Frederick, Maryland 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 €-) 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornt 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


DORR « 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 


5591 CERTIFICATE OF DEATH Reg. Dist. No. ai. 
= sk 
1. PLACE = DEATH: ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ? m x0 i AY evve\e _MaRYLane STATE MA 4 COUNTY tv Sa m4 ev ee 
ST If outside corporate Hmits, write, RU, LENGTH OF STAY Crt lf outside corporate limits, write RURAL and give nearest town) 
OR id give ne: ay 3 wn place) OR é \ 
OWN ve Tae wes. rows WLiLaAle Ware 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
2 STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) ] A ORTE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ( hav . \ . eMTeT Juoue S 19 Se 


3S, SEX: 


Mle 


6. COLOR OR 


wile 


7, SteGLE, MARRIED, 8. DATE OF BIRTH: 


Maye LBABBG 


®. AGE last birthday 


re 3 yrs. 


IF UNDER ¢ YEAR 


Months Days 


If UNDER 24 HRS. 
Hours | Min. 


AOA 
(Specify) : 


HOa. USUAL oO eer ALN, (Give kind of . K oe OF SA ade 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during m or te OR COUNTRY? 
til 
even if retired! Tools S| = Psa! cw M: \ \ \e. aod - o-S. 


13. FATHER’S "sto 14, MOTHER'S MAIDEN NAME: 


Aids 4a XV. \ e\Werw Amnie Rew As ox 


18. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes;-no, or unk.)| (If Yes, give war or dates — \ Kx e it ewe ale 
of service) 216-1¢-G6824/Qharvles E- eller lv. OAL. 

4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Choe OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

: é ‘ 
IMMEDIATE CAUSE (a) eS fern Tor 

DUE To n 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


— VES oO NO [a 
218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


2ye INJURY, OCCURRED 
oO Not while 
M. MM aan at work 


22. I hereby certify that I attended the deceased from 6->- 199.5 to .@.7.3......., 19335; that I last saw the deceased 
alive on (a7. Socnns 1955 1 , and that death occurred at 7p 0S M, from the causes and on the date stated above. 


SIGNATURF (ee ee DATE SIGNED 
? tl trun 4=¢ =e 


DATE THERFOF Re F sae OR CREMATORY | LOCATION (City, town, or county) re. State) 


Me 5-5eIR ove WLAle ke 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


23, BURIAL, 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4. FUNERAL DIRECTOR s 
AT acs | the Oe, b. Ye of WL oat" Lo Re Mon 


Wa IN RESERVED FOR BINDING 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of im 


VS. Al5 — 10-53 


‘ation carefully. The 


please write the causes of death clearly and legibly. 


ans: 


lly important. Physici 


Is especia. 


correct age 


‘ . 7. 


cf 
MARYLAND cts ete. ey gd OF HEALTH—BALTIMORE, 18 N559 0} 


Item 8, FilmGl83 6-27-55 e 
5570 SRTIFICATE OF DEATH Reg. Dist, No. 131. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND __ stare Maryland counry Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
/] OR and give nearest town) (in this place) OR * 
Frederick Life gow Frederick /{ 
eae on eas er pa / 
PO streer avpress 306 East Third Street 306 East Third Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LILLIAN ALICE KLINE veatH: dune 17, 19 55 
3. SEX: 6. COLOR OR 7. SORE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vean| Ir UNDER #4 HRS. 
Female | white (Speci): Widow | 28 Aug 1666’ 1884 | 70 vrs, | Momths| Days | Hours | Min. 


OA. USUAL OCCUPATION (Give kind of| 
work done during most of working life, 


even if retired): Hoyuse-work 
13. FATHER’S NAME: 


Clayton Fout 


1s. WAS DECEASED EVER IN U.S. ARMED FORCEST 


10B. KIND OF “BUSINESS 
OR ae ISTRY: 
ome 


‘| 11, BIRTHPLACE (State or foreign country) = 
Frederick, Maryland 


14. MOTHER'S MAIDEN NAME: 


Mary Alice Hoffman 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 
SA 


4", SOCIAL Secumity No, 


fou unk] Uf Yes, give war or dates Nene Mrs. Guy L. Ernest, RD#6, Frederick, Md. 
] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


550 ay Awan sendy uureghetd ye mse 
a CAUSE Ln the Aa 


DUE TO 
ANTECEDENT CAUSE (S$) f fee I A 
DISEASES OR CONDITIONS. IF ANY, (B) AAftn sen ie = Se it~ 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eau Jecult wes AD > C Wwetp2, 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oO yes] Noxy 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME. (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Vix fon, uu. 19955 to ¥VALT], 1995, that I last saw the deceased 
alive on .... Dat! 7., 19.5. J TH, wt death occurred atl2? 30PM, from’ the causes and on the date stated above. 
SIGNATURE 


ADDRESS DATE SIGNED 
sear L 542 ae, uo. Frederick, Maryland 18 June 1955 
NA 


23. BURIAL, “(sreciry) | DATE THEREOF | OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RENOVA : 
Burial” =| 20 dune 19551! w@unt Olivet Cemetery Frederick, Maryland 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REG TRAR 


Oi~e- 


ee NG Mood. M. R. Etchison & Son, Frederick, Maryland 


bAAn $ 


r 


MARGIN RESERVED FOR BINDING 


a “sl 


VS. A15A - 5 - 53 


am 


ation eatefully. The correct. 


as 
Dazy 
ancy, 


LA 


item of info: 


i 
se write the causes of death clearly and legibly. 


plea 


icians 


WITH UNFADING INK. Supply every 
Phys’ 5 


cially important. 


age 1s espet 


PLEASE WRITE P: 


saan gata State foes OF HEALTH—BALTIMORE, 18 ORE Bh. 
MEDICAL EXAMINER’S “CERTIFICATE OF DEATH wo..\3 


I. PLACE OF DEATH: 2. USUAL RESIDENCE ~ (LOME) OF DECEASED: 
COUNTY FREDETI CIC MARYLAND state MARYZ gwWO country FREDETZICI< 
ey (it outside corporate We write RURAL LENGTH OF STAY GEFX, (If outside corporate limits write RURAL and give nearest town) 
(ke Re ae nearest town (in this ee 
OWN NR: FILED ETC Kk 2425 Town PUVRAL- HYATTSTOWN x 
HOSPITAL OR STREET (If rural, give location) / 
> INSTUTION OR. EW Rooré FRED: Mem. tase. || ADRESS 
3. NAME OF First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
PRED. = LUCILLE “ ELIZAGETHA MATHERS | Sam JUNE IS, » SC 


5. SEX: 6. Maes OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Jast birthday: | IF UNDER I YEAR | IF UNDER 24 HRB. 
Femete| Nikice | Gham: typrelep| MANY S, J PIB 36 ora, [Menem] Dave | Hours | Min. 


10a. USUAL occuReTtoar (Give kind of 
work done during ie, of work life, 


even if retlred) : us EwlFe 
13. FATIER’S NAME: 


CRAIG AN DER SON 


15, Was DECEASED Ever IN U.S. ARMED Forces ?| 
(Yea, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Av hore 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


D WyRICT OF Cow Mp2 A COUNTRY T/A 


14. MOTILER’S MAIDEN NAME: 
RuTH N- HOOVER 


te INFORMANT & ADDRESS: 


16. SoclAL Securrry No.: 


ZENO |r tu spew o-~ CLaVOe MATH ERS - SOME i heabean ee 
18. MEDICAL CERTIFICATION uceevAl outwaan 
I. DISEASES o: CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
DL auee ee Coot: my) Oh ge!” nh Ee | ne ne eer pee ni? rere 


Antecedent cause(s) 
Disesses or conditions, if any, (DB) sree 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a 
ITION CAUSING DEATH. ..... Pregnancy,,..23..m08....approxa...... 
19a, DATE OF oregon | 19b. MAJOR FINDING OF OPERATION: 


20. AUZOPSY? 
| Yes PRNof] 


raed = 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) ) (State) 
PRIMARY J) or CONTRIBUTING 4) Or street, office bidg., etc., y 
CAUSE OF DEATH. INJURY One 


Hyattstown Oe 

214. TIME (Month) (Day) (Year) pes 2ie, INJURY OCCURRED ait. aenaw ID INJURY OCCUR + at self-induction 
S5ury June 15,1955¢e Tigad A Eres ! bs labor with rubber ai tenes a ear syeiaee 
22, I hereby certify that I took charge ry = remains described above, held an Autopsy y, Inspection (], Inquiry 1, and 


find that death resulted from: Natural causes], Accident J, Suicide [], Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Q M.D. ASSISTANT MEDICAL EXAM. (SOT eet Gis 


23. FUROVA CREMATION, l¢ ‘E THEREOF NAME jON, City, toytn, or coysty) (State) 
E "Aly <Sneeifx) : 
Lat HRCA } 6- 17 6 Pv Pe WA + 
ee RECD BY LOCAL REGISTRAR'S rah RE a DDRESS 
ess Ag sa7 | eh Awe Yeoh il B 


tefully. The correct 


please write the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


4 


age is especially important. Physicians: 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOAIZ 


0971 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 13) sogge 


PLACE OF DEATH: 


—- Ee 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


y 


Wh 


COUNTY FREDER cj4 MARYLAND strate Maryland ____ county Howard 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY|  €#fT (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 


Rural- Ridgeville 13X- 02, 


FREDERICK 


HOSPITAL OR 


é 7 INSTITUTION OR 


STREET (If rural give location) 


ADDRESS 
STREET ADDRESS - Oy O(c MEMmekIA HosPTAL Mol sD en Mt. gAdiPy, 


y (Year) 


3. PECEieED : (First) (Middle) (Last) . | 4. peed (Month) (Da 
(ype or Print) _- James William Mot ES wokTH DEATH: We (2 ws 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DEFORCED, xe, | Months) Days | Hours | Min. 
_Male _|White STHpie Oct.29,1898 56m os 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
DUSTRY: 


work done during most of working life, 


11. BIRTHPLACE (State or foreign country) 
IN 


12. ¢ CITIZEN OF WHAT 


COUNTRY 


even if retireHountry Produce Salesman Howard Co, Md. |. USA 
13. FATHER’S NAME: 14. MOTLIER’S MAIDEN NAME: 
James F Molesworth le) — 


? 


15 Was Deceased Ever IN 
(¥es, no, or unk.) 


(If Yea, give war or dates 
service) 


No 


U.S. ARMED Forces? 


Lucey Virg 
16. SociaL Security No.:| 17, INFORMANT ADDR! 3 


215-32-5800 


of 


I. 


Mrs_James F,. Molesworth, Mt. Airy, Md, 


Add. OR CONDITIONS DIRECTLY LEADING TO DEATH 


EH bra rnuse 


18. MEDICAL CERTIFICATION 


@) on ALUTE...... CORONARY... LAROMAISIS. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, 


BRONCHITIS... 


Interval Between 
Onset And Death 


giving tise to the above cause (b) 
stating the underlying cause last, DUE 7 = 
(ce) &, < Re is S7 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 


22, I hereby certify that I attended the deceased from //1.......,19 55, to IE 


may RE, (Specify) E | 


d that death occurred at MEAS. , from the causes and on the date 
ADDRESS D 


(Degree or title jae. 


. 1955, that I last saw the deceased 


stated above. 
ATE SIGNED 


Montgomery Meth. 


GISTRAR 


DATE REC'D BY LOCAL] REGISTRAR’S a a 


NAME Of CEMETER HR CREMATOR | LOCATION (City, town, or county) (State) 


Clagettsville Mq.— _ 


|*ol'tn* .'Nolésworth, Damascus, Md. 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO5S3 
55"5 CERTIFICATE OF DEATH ae 


PLACE OF DEATH: 7 ~ USUAL RESIDENCE (liQME) OF;DECEASED: p I; / 
COUNTY MARYLAND COUNTY _ 
oR 


CITY (if ouside corporate limits, write RURAL|LENGTH OF STAY 


OR Lf} Si wv “t tt ) {in thig, place) 
([ + Pe Tes| af in Drs 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HOSPITAL OR 
3. NAME OF M Last! 4 DATE (Month) (Day) (Year) 
DECEASED: (First) _ (Middle) (Last) a ye 
tt, ste DEATH: (COE sy wos 
OR MARRTED. 8. DATE OF BIRTH: 9. AGE last birth(dy:|1F UNDEX 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DEVOTCED, | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
k done during most of working life, INDUSTRY: COUNTRY? 


C9 BREE RSERSEMY Ny 0: isos aaa 
dawned a 
(Type or Print) 
5. SEX: a ee ae SINGEE, fe 
Months; Days | Hours in. 
3 (Specify) 7y gg (eee hk Vn sO | | 
fe. \L.S, 


13. FATHER’S NAME: 4. MOTHER'S MAI NAME: 


( Ae CRASED Evg\ IN U.S.ARMED FORCES?| 16. SOCIAL Security No.:| 17. INFORMAN’ A 
ne 


SS: : : 
0, of unk.) | (IAN jE uo aC eS 
wa eS \ye _ Ne er wrrnhn = RBs 


18. MEDICAL CERTIFICATION 
Interval Between 
1 OE ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AOD cause : Gaede... 


Antecedent causes (s) 


Diseases or conditions, if any, ee, LAA EL IIT ooo oso ; IPA ages sn 4g 
D 


giving rise to the above cause 


stating the 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


» DATE OF eee 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes _No. 


ACCIDENT (Bpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HIOMICIDE feruRY 


ne (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from 3... Mey AVE... to AS. Tie...., 1VS¥., that I last saw the deceased 


alive on /S~ I~... 19.9 53> , and that death occurred at ......7.——/4. A, from the. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


ps Ay Ys 6-00-55 


23. BURIAL, Nip ae | DATE THEREOF | NAMB OF © way OR emaroi 8 TION (City, town, or 2 uh, (State} 
pec! 
Geared \n~ \ass | 
DATE REC'D BY LOCAL, 'GISTRAR’S SIGNAT 


eee Zs : aa a re Kasi Tia j hate 27, bad 


an 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct age 


i 


, WITH UNFADING INK-~Supply every item of informat f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


a ee a 
I. ad DEATH: 2. es RESIDENCE (HOME) OF eco a iy 
Frederick MARYLAND Pennsylvania We! 
one outside corporate limits, write RURAL red LENGTH OF STAY fe Ut ouside c ay eval limits, write RURAL and give ndgyest town) 


SY Shang Eve nearest towph na E. of Frederfek ™° = ee _, Se 7S 


5594 


MARYLAND STATE DEPARTMENT OF HEALTH 


5593 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist: No. 4.3.1... 


INSTITUTION OR ADDRESS ee Pa 
STREET ADpREss Grove Quarry Hou Uh Wr weit 

3. NAME OF iret Middl Tasty 4. DATE (Month Di Y. 
DECEASED J K ee) | OF ee PP cy 
(Type or Print) ac E. DEATH June 

BSEX €. COLOR OR RACH] 7, SINGLE, MARRIED, & DATE OF BIRTH 1 9: AGE Ter birthday | If under yest unde’ 24 bre 
Male White | WIDOWED, DI¥ORGED, a Months | Days | Hours | Mia. 


10a. USUAL OCCUPATION (Give k’ eek of eq) 


done during most of rogking ue 


12. CiTIzRN or WHat 
Country? 


LIAM 
14. MOTHER'S a, NAME 


TE, Was Dectasep EVER IN US; AaMED For Ryss? | (6. Sociat Secunm¥ No. | 1, INFORMANT 
(Yea, no, or unknown) | ae iA give war or dal at| | 
i] 18, MEDICAL CERTIFICATION ji a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ‘ONSST AND DEATH 
q eT 
ibe cause oe RY SICED_ AND. Ro CTY. RED _[tre RAK, al V. ee! &5 
Antecedent cause(s) FRACTU Rep SPINE, untisaged FRAcTU RE 


Diseases or conditions, if any,  (b)...... ou... 
giving rise to the ahove cauae 
stating the under’ ying cause last 
te) ! 
Il. OTHER SIGNIFICANT CONDITIONS | 


SONS Sy Uitte eee me : 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF a 7d | 19). MAJOR FINDINGS OF OPERATION 


20, AUTOPSYT 


Yes O No 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) / (COUNTY) (STATE) 
PRIMARY 3 or CONTRIBUTING [) 


CAUSE OF ‘DEATH, ara ie? NR FREDERICK~ FR EODERICK —MaRyYLAwD 


TIME (Month) (Day) (Year) tens) INJURY CURRED HOW DID INJURY OCCUR ROS USHED B ROOK FALL 
iNsuay TUNE NSS _ 7s. | Wie Nworko | (NW ROCK QUARRY ¥ 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection Inquiry (J thereon and from the evidence 
obinined by wi eee Inspection or Kagaiey; find that said deceased died on the day staled above, and death in my opinion resulted 
from: natural causes (}, accident$Z, suicide (j, homicide (], undetermined F). 

(Degree or title) ADDRESS 2 DATE SIGNED 


aoe ar E ’ 
fexbeat Ol ere -m-D, Mud). 6-7-S5 


“7288 [ee OF CEMETI CEMETERY OR CREMATORY LOCATION (City, to' 
oanh 7255 
D. Eeeete sel BY LOCAL | RE! 


\4 5757 


, OF county) (State) 


York- Pennsylvania 
SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
— |""C.B.Cline and Son- Frederick Ma, 


CREATES 
OVAL (S i  N?, 


iS) 
es 
6 
iz 
--] 
oe 
2 
= 
a 
al 
~ 
& 
a 
Nn 
wl 
i--4 
cS 
= 
< 
2 


wal 


PLEASE WRITE PLAINLY, 


VS. AL5A 


UNFADING INK Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ue ont outside “aot limite, uw Eras RURAL and | ett! OF STAY ees (If outgide tq Umits, write RURAL and give nearest town) 
ive nearest 
1 P6 CORY 


MARYLAND STATE DEPARTMENT OF HEALTH N5R95 


ERA Y CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


J, PLACE OF DEATH: 


COUNTY ER ED ER (Ck SR EARD. STATE 


his if 
aaa Town Bal Rinrert. _3VO/ ath 


TOETAC OR ; “STREET >) Ufrural,givelocatign)—OSSC~S~—SSS 
INSTITUTION OR . tog SDDRESS 5306 h f 
3. co on (Middle) oO} |*o 4 eae Cp (Day) ce 
AS — 
(Type or Print) R ! (CMe: wn NO R Beate JUVE <f p55 
Bsex © COLOR OR RAGE | 7, SINGLE MARIED, (3, DATE OF BIRTH "Vs. piri pares a under T year jitunder 2¢ br, 
Fameke w £6. | *w pri) Rb, 187 onthe | Days ours | Bla, 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businajsa pa | 11. BIRTHPLACE (State or a ae | arriaet or WHat 


done during pee of working life, even if retired} | INDUSTRY 
Yd | MU RSI MARY IanO 
13. FATHERS NATE ie MOTHER'S, ya ME 


ANCIA hi IAP | 
we .Was Decrasep Evin IN Us ARMED For 16. Socrat Security No, Ww. TNFGMAE 
(Yes. n cece lake at = give war or dat : 


f mien 


i 18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEATH 


ie 


1 
Immediate cause 


Antecedent cause(s) doserated 
Diseases nr conditions, if any, —(b)_.... Cac) 


giving rise to the above c: 
stating the underlying cause lant 
fey 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
‘elated to the di 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, OWN) r (COUNTY) 
PRIMARY RnR CONTRIBUTING [7 oF Roe bidg., » tent “ 4. a — 
CAUSE OF DEATH. = 

TIME (Month) (Day) (Year) roe NTURY OCCURR. 


OF White at Not while 
INJURY 4195S 102, work (at work 


22. 'I certify thal I took charge of the remains described abave, held an Autapense: Inspection |, Inquiry _ therean and fram the evidence 
abtained by said Autopsy, Seesprerston artaentry, find thal said deceased died an the dy staled abave, und death in my opinian resulted 
from: natural causes | 4 accident ™ suicide | (J, hamicide 1, undetermined (). 

SIGN yy E (Degree or title) ADDRESS DATE SIGNED 


aia wD, ae 236 ROD6, FPasdauck 
23. BURIAL. CREMATION EREOF M. RY LY ae (City, town, or county) 
% wilt pt) | 6 Jalss Moke 


"EG bane ISTRAR'S SiGiy/ A. Ulaeley F i , Pe; 
ee TI nt nga) Boe 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ey: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


o 
2 
& 
2 
€ 

3 

s 

o 


d legibly. 


y an 


please write the causes of death clear! 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


q J 
Ie CERTIFICATE OF DEATH Reg. sane 146 


& PLACE OF DEATH: 7 2 USUAL Ud THOME) “OF DECEASED: 
4 . 
COUNTY Leeda tien MARYLAND STATE Me q __ county (ned eR els 


CITY Uf outside corporate limits, write RURAL - 


LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, is place) OR 4 * 
TOWNG = \@ TOWN v// 
Sagilles ville 4-1 YERRS | Sa¢eillestille eK 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRES: 


pp etneer ADDRESS 


== Past Office Bom 
3. NAME OF ‘irst) (Midgley (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Tyne oF Print "ae CYeEREASL | can, Yuwe BO 19.5.5- 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birt} An ‘ 


IF UNDER 1 YEAR | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED. | Min. 
WLge 


mits a (Srecity) 4am areal All 1 29R. Lb Months Kors | Wr 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSIN 11. 4BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done ine of working life,| OR INDUSTRY. CpUNTRY? 
even if retired): 


Anme | SELF Ent ploy é Fs Pn 4. 


13. & ER'S NAME: 14, MOTHER'S M ME: 


eusey  OvenCAsk AzgBlTh SpriLmad 
15. WAS DECEASED EvEeR IN U.S. ARMED FORCEST 16. SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 
(Yes, r unk.)} (If Yes, give war or dates yy, y, . 
ERC. Yiteeutp le ee A Std. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(60x CAUSE (A) IN AM FL om ALY KES | 


ANTECEDENT CAUSE (8) eae "a RO! 4 
DISEASES OR CONDITIONS, IF ANY, n Hh. Md A_of RR 3 , 
GIVING RISE TO THE ABOVE CAUSE ay (OME : Woast>!/_ f MLA d~ 


STATING UNDERLYING CAUSE LAST. sta 


Days 


yrs. | 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED To THE ‘ 

DISEASE OR CONDITION CAUSING DEATH. CARY Vom ft Sto m HCH. G Mon TH 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes [al NO es} 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ie& INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ....T A.A/:., 195-3 toYOW43 0., 1946S; that I last saw the deceased 
alive on ...@730--S719......, and that death occurred at Biank M, from the causes and on the date stated above. 


SIG) ‘URE ADDRESS DATE SIGNED 
3 4 
we ih Beaeh mn m0. MD he, Mier. Ak: Warncedadiun fe 2-255 
23. BURIAL. CREMATION, DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION Sity, town, or county) (State) 


REMOVAL (SPECIFY) / Ail Rd 


Bunks 


REGISTRAR 
i] 


a aa 


s 


-' 


Ss 


RGIN RESERVED FOR BINDING 


(~ 
MA 


VS. ALSA 


: please write the causes of death clearly and legibly. 


icians 


is especially important. Physi 
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if 
MARYLAND STATE DEPARTMENT OF HEALTH NOSI7Z 


559 CERTIFICATE OF DEATH 
she) FOR MEDICAL EXAMINERS Reg. Dist. No... LoDo 


1. BEN een Ca D PP ee o a 2. USUAL RESIDENCE (HOME) O Ag 


STATE county ez, Ze 4 
PP ee 
Ciry ul ide corporate, limite, write RURAL and [Pion OF STAY GITY (If outside cogpérate limjts, write RURAL, and give nearest town) 
earest (in this ala OR % 
Kan TOWN = Asdlecrnete, 
HOSPITAL OR 
INSTITUTION OR 


STREET (It rural, give location) ! 
ADDRESS Lo) % 
STREET ADDRESS 


“x. NAME OF | ___ (First), ~~~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


TUve 


D OF 
(Type or Print) FA TOuN PATTISoW DEATH (6 19h 
5 SEX € COLOR OR RACE TSINGEE. MARRIED, | & DATE OF BIRTH 9 AGE lest birthday | Thunder 1 your fuga are 
~— a Mon ours ity 
MALE Wt Te (Specity) [4 TA PR TED Dec. 23, 19/6 3 & yr. | at | 


10a, USUAL OCCUPATION (Give Pion of work | 10b, Kino or Businmss om 11, BIRTHPLACE (State or foreign country) | 12. Sen or WHat 


ys Gurl gare Ene Shoring tt se yng “re Mf retired) CRE" Detrick Maryland 


13. TERS NAME NAME 14. MOTHER'S MAIDEN NAME 
George T. Pattison _| Unknown 
15. Was DECEASED Evkk IN U.S. ARMED FORCES? }» Sociat eds 17. INFORMANT AND ADDRESS 


we eee ene ce RU eels arate 4. Os-1i2 Mrs. Charlotte Pattison, Baltimore, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


G74. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


‘ tA 
“Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditions, it any, — (b)..-....... 
giving rise to the above cause 


stating the underlying cause iart_ 
to) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
if | 
/ No. 


21, EXTE: CAUSE WAS ee (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 90x CONTRIBUTING () idg., ete.) : >. 
CAUSF. 0: EAT! PNaur = 

aa (Day) (Year) (Hour) | INJURY OCCUR, INJURY OCCUR? 

oF seen ? While at Not while . & 
INJUR} he Som. | work at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection & Inquiry [| thereon and from the evidence 
obinined by said Autopsy, Inspection or Frqmiry, fi that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident [1], suicide homicide ], undetermined (j. 

SIGNATURE (Dégree or title) ADDRESS DATE SIGNED 


ze S Bex 236 RID 6 Tatdha ct. ee eee ee 


Zi. FUNERAL DIRECTOR (DDRES 
Singleton Funeral Home, Glen ie, Md. 


9 
2» 
: 
° 
= 
1 
= 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caré: 


“ The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5598 


5596 CERTIFICATE OF DEATH Reg. Dist. No. LFF... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stateMaryland county Frederick 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town) 


_TOWN Rural -Thurmont 


LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
(in this place} 


9-yrs.| °°’ __Rural- Thurmont y 


HOSPITAL OR STREET Uf rural give location) y) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Route # 1 
3. NAME OF (Firat) (Middle) (Last) 4 Date (Month) (Day) (Year) 
DECEASED: 
(Type or Print) LESTER JOSEPH PENWELL DeatH: June 3 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday| 1r uncer 1 vean| Ir UNDER #4 Has. 
: > ; i Months| Days | How Min, 
Male | White (Srecify) Married | Oct. 2, 1905 49 yes. ie 


Oa. USUAL OCCUPATION (Give kind of 
work done during Mor of working life, 


Aircergét) Worker 


13. FATHER’S NAME: 


George L. Penwell 


108. KIND OF ‘BUSINESS 
OR INDU: 


Fairchiid’s 


Thummont Fred. Co. 


14, MOTHER'S MAIDEN NAME: 


Edith Stitley 


int BIRTHPLACE (State or foreign country) : Ae CITIZEN ae WHAT 
iT 
M odeAw 


13. Waa DECEASEO Ever IN U.S. ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 

Yes, k.)| (if Yes, give war or dates 

em Ate | Mateiedl”” “Tr | 213-18-9191 Mrs. Robert Gelwick, Thurmont, Md. 
18. MEDICAL CERTIFICATION tre INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pid hos CAUSE (Ad Corner YOIS 3 we, 


DUE TO 
ANTECEDENT CAUSE (8°) . 
DISEASES OR CONDITIONS, IF ANY, (Bw) Clpeorter-eonrwen. Ont ias4 / iv: 
GIVING RISE TO THE ABOVE CAUSE DUE TO if 
STATING UNDERLYING CAUSE LAST. \/ 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 1 20. AUTOPSY? 


5) 2/55 Carrimornrantis veo] No 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory. 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Wow. / , 198 Y, to ~/ png ae 1953, that I last saw the deceased 
alive ee 3 ; 1955, and that death occurred at 103 LP Mtr the causes and on the date stated above. 


REMOVAL (SPECIFY) 


SIGNA’ U! ABDRESS 0 Iodk: DATE 1). 
M.D. Deal: BLY 5. 
23. BURIAL, “erecry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or gounty re 


Thurmont ,Fred.Co, Md. _ 


June_7-5- 


Le. 


DATE REC'D BY LOCAL 


si URE 4. FUNERAL DIRECTOR ADDRESS 
Shee. M. 


L.Creager & Son, Thurmont, Md. 


eed /G678- 


arfation carefully. The 


se 


ARGIN RESERVED FOR BINDING 


oe 


PLEASE TYPE OR WRITE PL. 


VS. A15 — 10 - 53 


* 


LY, WITH UNFADING INK. Supply every item of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N559 y 


9097 


CERTIFICATE OF DEATH 


Reg. Dist. No. 131 


1, PLAGE OF DEATH: 


county Frederick 


(If, outside corporate limits, write RURAL 
and give nearest town) (in this place) 


Point of Rocks 50 Years 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


___state Maryland COUNTY Frederick 


eee outside corporate limits, write RURAL and give nearest town) 


TOWN Point of Rocks * 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 
ADDRESS / 


(First) (Middley 


BETTIE ELIZABETH 


3. NAME OF 
DECEASED: 
(Type or Print) 


PE OMROY 


“| 4. DATE (Month) (Day) 


June 18, 


(Year) 


19.55 


5. SEX: |6. COLOR OR |7. S¢NGLE. MaARRTED. 
WIDOWED, 


RACE: 
Female White (Specify): Wi dow 


8. DATE OF BIRTH: 


{1 June 1878 


9. AGE last birthda 


fi yrs 


IF UNDER 


Months 


Sie UNDER 24 HAS. 
Days | Hours | Min, 


NOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life,| OR INDUSTRY: 


even if retired) : Hoy seowork __ At Home 


“11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Virginia USA 


13. FATHER’S NAME: 


James Jenkins 


14, MOTHER'S MAIDEN NAME: 


Eliza Waddell 


16, SocIAL Security No. 


None _ 


r Wag DECEASED Ever IN U.S, ARMED FORCES? 
‘es, no, or unk.)| (If Yes, give war or dates 


| 17. INFORMANT & ADDRESS; 
Miss Mammie Peomroy, Point of Rocks, Md. 


4 No of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hd 0.0 


IMMEDIATE CAUSE (A) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 Wraw. 


Fadlure 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. 


nt Ot cy”! Sol Fi. bots 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING GAUSE Last. DUE TO 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT.RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. 


if 


dis LO ta 


— 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] No ies] 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 
Not while 


at work 


M. at work 


2le INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from > 
alive on /.) 


u.p, Frederick, Maryland 


» 19. SF to & 5 19.53 that I last saw the deceased 


leath occurred at tik Am, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


20 June 1955 


DATE THER 


21 June 


23. BURIAL. 
REMOTRL 


Burial 


(SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


St. Pauls Cemetery 


DATE REC’D BY LOCAL 


BASISTRAR 1966 


| LOCATION (City, town, or county) (State) 


Point of Rocks, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 


M. R. Etchison & Son, Frederick, Maryland 


el: S85. | SIGNATURE 


‘ully. The 


please write the causes of death clearly and legibly. 


& 
oe 


(OQ) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
lly important. Physicians: 


correct age is especia 


D. OCP /SRAD 


VS. A15— 10-53 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5600 


5574 CERTIFICATE OF DEATH Reg. Dist. No. SE eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE_ Maryland county Frederick 


CITY (If outside corporate limits, write RUR LENGTH OF STAY eevee outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
Toren Frederick tel Tower Frederick “fe 
NL Bee unneSe (If rural give location) f 
INSTITU 
(9 stReeT appress Frederick Memorial Hospital 223 West Patrick Street 
3. NAME OF ~(Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HAROLD STANLEY PHEPUS DEATH: __ June 2, 1955 
5. SEX: 6. COLOR OR |7. RINGRET SARE Ee 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNoem 1 vear | Ir UNDER 24 Hine. 
RACE: WHBOWED, D hi r 
Male white (Specify): Single 2 June 1955 es Eis ees gel ar ae 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I1!. BIRTHPLACE (State or foreign country): i2. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Infant Maryland USA 


13. FATHER'S NAME: 


Walter Henry Phebus, Jr. 


14, MOTHER'S MAIDEN NAME: 


Dorothy May Renner 


13. WAS DECEASED EVER IN U.S. ARMED Forces? | 1s. S0cIAL Secunity No. | 17. INFORMANT & ADDRESS: 203 We Patrick St, 
Yes, no, or unk.)| (If Yes, give war or dates ‘ 
J 0 of service} None _ Walter H. Phebus, Jr., Frederick, Md. 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
65 : aA 
“a IMMEDIATE CAUSE (Ay Ak Sh 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) He ona ttoks Uacatn f bro, 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STsT NCAR RIDE SEMIS USES CAST. 
(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


et 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


t/ 


21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) ie ey OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a eon at work 


22. I hereby certify that I attended the deceased from dune 2; , 1955, to _sune 25 1925, that I last saw the deceased 
alive on ...... Une. Che 19 55, and that death occurred at 3:30Pm, from the causes and on the date stated above. 


SIGNATUR! ADDRESS DATE SIGNED 
iin Mm! aly — uo. Frederick, Maryland 3 June 1955 
23. BURIAL, CRENPAHO@N,| DATE THE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
955 | | 


Borrst’ “reer =| 3. June Mount Olivet Cemetery Frederick, Maryland 


DATE _REC’D BY LOCAL GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


RESHETRS 1 905 | et: b, AQ ibis. |M. R. Etchison & Son, Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5601 
5598 CERTIFICATE OF DEATH Reg. Dist. No. 3 


PLACE OF DEAT: “7 an > USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Fre der ick MARYLAND stare Penna. county Columbia 
x CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this Face). 


Ema wurtsbo rg Ye 4 town Locust Dale 7. x- 4 


HOSPITAL OR STREET (Qf rural give location) 
INSTITUTION OR - ADDRESS 
TREET ADDRESS “7 = V 
LL 4 2 : a, — —<—— == — = 
3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
DEATH: Tuwe /O- _ 195. 


(Type or Print) FAPARCIS Po h be 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: 9. AGE last birthday: [JF UNDER 1 YEAR| iP UNDER 24 HRS, 


4 RACE: WIDOWED, DIVORCED, 4 Months) Days | Houra | Min. 
Mee opeperte (Specify) : Ta yrs. 


10s. USUAL OCCUPATION. Give kind of | 10b. fag OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CHIEN OF WHAT 


work done during most of working life, ISTRY: 2 
even if retired): = =, 2 Johnstown Penna, U. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. Soctal Security No.:| 17. INFORMANT,& ADDRESS: 
2A e4 


(Yes, no, or unks)) (If Yes, give war or dates of ; P 
Unknown (fier) deo OL fiat Lipo 
j 18. MEDICAL CERTIFICATION a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420, 


EAs cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
/ | Yes] Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ree (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE TNSURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
__ INJURY m. Work (J At Work [) 


22. I hereby certify that I attended the deceased from . x a 19. , that I last saw the deceased 


aune ON .... Wy 19......., and that death occurred at g yy AM, from the causes and on the date stated above. 
TURE (Degree or title) ADDRES: DATE SIGNED 


Jeane 10, 19S S 
‘23. BURIAL, ake RA) | “DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAYON (City, tov or county) ~ (State) 


"Buri | June Uy 1955 | St. Ignatius Cemetery | Gentralia Columbia Co. Pa. 


Pr gee BY LOCAL] R§GISTRAR'S SIGNATURE IREGTOR z ADDRESS 
iavzee I Le ce Mettysburg Penna. _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 562 
5575 CERTIFICATE OF DEATH fee. td Re, VEAL... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY as (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nerrest town) (in this place) 


tt Frederick \ years eal Frederick 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


Op STREET ADDRESS 701 Rosemont Avenue 701 Rosemont Avenue 


3. NAME OF " (Pirsty (Middle) (Last) is DATE (Month) (Day) (Year) 


Cire or Print) __ JAMES. ARUNAH ROGERS Deatn: dune 2h a 


5. SEX: $s, COLOR OR 7. SH¥GEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| If UNDER 1 yeAR| IP UNDER 24 HRS. 
RACE: esr) BIM@RCED, oe: Ponting Days | Hours | Min. 
Male White pect): Married | Janu 20, 1896 59 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


even if retired): eto nein Maryland USA 
13. FATHER’S wanes otra & Bx 14. MOTHER’S MAIDEN NAME: : * 
Charles A, Rogers Nora 


15 Was pe Ever IN U.S.ARMED Forces?| 16, SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, nis uw au (If Yes, give war or dates of 


{Yes service) World War I) 213-2-9810 Mrs. James A. Rogers - Frederick, Maryland 

18. MEDICAL CERTIFICATION ‘ 
‘ interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gavet ‘Ani Theathe 


/5 7X 


Immediate cause (a)... 
DUE TO 


HOR BINDING 


efhply every item of information carefully. The correct 


Antecedent causes (s) 

Diseases or conditions, If any, Ce ee ee ee See 
giving rise to the above cause se 

stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESER 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
["> DATE OF OPE oH | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


¢ G5 UNE Lb the tafe UAC ae ‘OR TOWN) 


Yes No 
(COUNTY) (STATE) 


21, tl ae eee (Home, farm, er 
UICID) office bidg., etc.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work 


22. I hereby certify that I attended the deceased fromle Uee il 9G, to Lae , 199G, that 1 last saw the deceased 


alive on ff. ee... 195.27, and that death occurred at . awd 10.A. Ma, from the causes and on the date stated above. 
IGNATUR! BI or ‘3 rei SIGNED 


ADDR! 
7 
herdlate; BI k- pa wa. 78 EA 


NAME OF — thawed OR CREMATORY | LOCATION (City, town, or ep¥nty) (State) 


ligase 4 1955! Mount Olivet Re ae i _—_Maryland_ 


DATE REC'D BY esl ei 31ST) "S SIGNATURE ta 


Je Vee C, EB, Cline & Son - 8 East Patrick Street 
Frederick, Maryland 
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ly. Thé-Correct 


gibly. 


please write the cause: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5599 


05603 


Reg. Dist. No... \3 ie. 


PLACE OF DEATH: 2. 


country Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Frederick. 


CIP (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR__ and give nearest town) (in this place) 


CHET (If outside corporate limits, write RURAL and give nearest town) 


Rural - Nr. Frederick {Over 50 year 
HOSPITAL OR 
INSTITUTION OR 


Qo STREET ADDRESS Vindobona Convalescent Home 


TOWN Braddock Hei, x 


STREET (if rural give location) ? 


ADDRESS 
Braddock Heights 


3. NAME OF (Middle) 


DECEASED: 
(Type or Print) MECKEL 


(First) 


ALICE 


(Last) 


ROHRBACK 


(Year) 


1955 


4. DATE (Month) (Day) 
OF 
DEATH: June 3 


$. COLOR OR OS New 
IDOWED, 


Weal: tf 


5. SEX: 
RACE: 


MARRHED, 
DLI¥ORCED, 
Female | White Widowed 


8. DATE OF BIRTH: 


October 6, 1876 


9. AGE last birthday:| ir UNDER I YEAR 
78 cutest Days 


Ir UNOFR 24 HRS. 
Tours | Min. 


yrs. 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired)? Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own home 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Penns USA 


13. FATHER’S NAME: 
Gustavus Meckel 


14. MOTHER'S 


syivania 


[AIDEN NAME: 


15 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


LE No service) 


16, SociaL Security No.: 


None 


Anna_Wo: orthington 


17. INFORMANT & ADDRES: 


Miss_Anna Mary Rohrback - Braddock Heights, Md. 


5 18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sect ed 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 
stating the underlying cau: 
fa 
.60 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


OM bor 
= hee ae 122. 6 loan ie 


19a, DATE Sg 19b. MAJOR FINDINGS OF OPERATION 


Ly 2 ok a ¥. 
ena 


21. ACCIDENT 
ICIDE 


(Specify) 
SU 
NOMICIDE fNauRY 


gts (Home, farm, factory, street, 
office bidg., ‘ete.) 


(CITY OR TOWN) (COUNTY) Ty | 


TIME (Month) (Day) (Year) (Hour) ee OCCURED 
iF hile at Not While 


0 
INJURY m._| Wark At Work [1 


22. I hereby certify that I attended the deceased from fe. eee 


| an &- I-, 19. $"S) and that death occurred at . &: :30 Ae as from the causes and on the date stated above. 


r tithe) 


ie 
( DATE i A, 


BURIAL, CREMATION, | 


‘ a a “23 
me CEMETER' R CREMA' LOCATION (City, town, “or ¢ 


Mount Olivet Cemetery | 


TE SIGNED 
mf 
(State) 


land _ 


é 


fd 


DATE REC’D BY oe RE ISTRAR'S SIGNATURE 24, 


pt ee DIRECTOR 


ek aS Sa 


Frederick, Mar ESS 
E, Cline & Son - 8 East Patrick Street _ 


Sines S 


Frederick, Maryland 


mal 


SH 


MARGIN RESERVED FOR BINDING 


Bi ~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1lb— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 DANG 


p 
5575 OERTIFICATE OF DEATH Reg. Dist. No. 132... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Frederick MARYLAND state Maryland county _ Frederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
[jsown Frederick ife roe Frederick if 
een nehor Sree (If rural give location) / 
Og STREET ADDRESS 15] West Patrick Street a 151 West Patrick Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Orne ae Painty CHARLES FRANCIS SEEGER Seam: dune hy 19 55_ 
3S. SEX: 6. COLOR OR |7. Shanes 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 VEAR| Ir UNDER 24 He 
RACE: DHORTED, Months| Days | Hours | Min. 
Male White (Srecity): ‘Widower | April 12, 1878 Thom. | | 
fOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: copnyRy? 
even if retired Gpmey Hardware Store Maryland 


13. FATHER’S NAME; | 14, MOTHER'S MAIDEN NAME; 
Peter Seeger Maria Woerner 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 1Hi West Patrick Street 


(Yes, no, or unk.)} (If Yes, give war or dates “2 
Nee L fe “lot service) No “i A. Melvin Seeger, Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


QO eC : . Z 
+2 IMMEDIATE CAUSE (Ad Corirer 7 tern £004 SAn nus 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Lerhiincattinti Lead Digeore by enes 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


t6, SOCIAL SECURITY ND, 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE ae a 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


(ey yes—] ‘Oh 
21a, ACCIDENT WAS UNDERLYING D | 218. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ziv. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While ] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ju ........., 198%; to Y Jax, 19S55 that I last saw the deceased 
alive on LY... Fire Wes 19$8, and that death occurred at hs SoA M, from the causes and on the date stated above. 
SIGNATURE ; ADDRESS. DATE SIGNED 
t Sk M.D. Frederick, Maryland 6/4/1955 
23. BURIAL, career) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) " FE. Bs 
ial June 6,1955 Mount Olivet Cemetery rederick, Maryland 
DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


pa Woes M. R. Etchsion & Son, Frederick, Maryland 


R RGISTRAR 


9 dda. 955 
= 


c 


MARGIN RESERVED FOR BINDING 


\ 


F_. 


PLEASE TYPE OR WRI 


VS. A1lb— 10-53 


tion carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05605 


5600 


CERTIFICATE OF DEATH 


Reg. Dist. No. 14-4 


1, PLACE OF DEATH: 2 USUAL RESIDENCE HOME) OF DECEASED: . 
county Frederick Be my STATE Melis county Frederick 
CITY oaks corporate limits, write RURAL Tn Saute or Sue. eure outside corporate limits, write RURAL sna give nearest town) 
OR Ri nea this Ts. 
town Rocky"Ridge rural 5D°y. town Rocky Ridge Rural x 
HOSPITAL OR STREET «If rural give location) 4 
INSTITUTION OR ADDRESS 
07) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) - 
DECEASED: oF 
Ohpe Print) Edna Bernice Shriner DEATH; UUMe 23 HOLY 
5S. SEX: 6. COLOR OR j|7. ah LL 8. DATE OF BIRTH: 9. AGE last birthday| IF uvver 1 year | it UNDER | 24 t Hrs. 
A! "q A 
female | white ret) Widowed | July 26, 1890 6h as Bote ane 


108. KIND OF BUSINESS _ 


own “Home” 


NOa. USUAL OCCUPATION (Give kind of 


work e Gaewite working life, 


| 1. 


Frederick 


BIRTHPLACE (State or foreign country) : 


County 


Uy 
Dee 


12. SEIZE OF WHAT 
7 


even i 
13. FATHER'S NAME: 
Joseph Miller 


18. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 
4 

18, 


18, SOCIAL SECURITY NO. 


17, 


Carl Shriner 


14. MOTHER'S MAIDEN NAME: 


Margaret Ecker 


INFORMANT & ADDRESS: 


Rocky Ridge, Md. 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING Tg DEATH 


33/X 


MEDICAL CERTIFICATION 


i deat Teel 


INTERVAL BETWEEN 
ONSET AND DEATH 


21 dan § 


IMMEDIATE CAUSE AD 

ANTECEDENT CAUSE (8S) ie 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
Awd «cr 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE . ff 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


AA 


aa 
198. MAJOR FINDINGS OF OPERATION 


OAL tr A 


20. v UTOPSY? 


YES [al NO i} 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 
Nere M. 


218. PLACE (Home, farm, factory. 
OF INJURY Street, office bldg., etc. 


bah USER, OCCURRED 
Not while 
at work 


et as 


21c. WHERE DID (Clty or town) @ 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby tify that I attended the deceased from 


Y, 19.55, to 


fmm 3 , 19.59 that I last saw the deceased 


alive on .. 2\pewn 2D. as and that death eos dat go a from the causes and on the date stated above. 
SIGNATU! SS ATE SIGNED 
‘ NSS 
23. BURIAL, | CREM a nla HERE: ME OF ae a OR ee ] LOCATION (City, toyst,/or county) (Stated 
SPI 
BUuF{AT" ‘ June 26, “a Mt. Tabor Cem. Rocky Ridge Md. 
DATE ae BY ee SE PIO GES | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRA’ Slog. 
ies RV Plate 3 ; M.L. Creager & Son Thurmont, Md, 


vs. A18— 10-83 


MARGIN RESERVED FOR BINDING 


wat 


PLEASE TYPE 0 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HOb0G 


5§ are CERTIFICATE OF DEATH Reg. Dist. No. 1% Focus. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE county 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Thurmont 79 yrb. TOWN  Thurmont X 


HOSPITAL OR STREET «If rural give location) / 
INSTITUTION OR ADDRESS 
(DSTREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, eee (Month) (Day) (Year) 
DECEASED: 
(Type or Print) DEATH: June, 19 


“|. “SOLOR OR 


Female “White 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
ti ued a5 


5S. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 9. AGE last 1 birthday IF UNDER | YEAR 


Months} Days 


IF UNDER 24 Has. 
Hours Min, 


L124 76 yrs. 
1. BIRTHPLACE (State or foreign country): 


10B. KIND OF suede 12. CITIZEN OF 
OR INDUSTRY: 


None Thurmont ,Md.Rural citi A 
| 14, MOTHER'S AIDEN NAME: 


Susan Hoffman Geisbert 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


None Mrs.Morris Stambaugh Thurmont Md. 
18, MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
RO L 
boa CAUSE (ay ee 21 hw, 


Bi 


13. FATHER'S NAME: 


13. WA& DECEASED EVER IN U.S. ARMEO FORCES? 
(Y¢s, no, or unk.)} (If Yes, give war or dates 
“No of service) 


DUE TO 
ANTECEDENT CAUSE (8) 7 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To — 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! 

‘A 


pais 
20. AUTOPSY? 
ves[] No a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Re eee, OCCURRED 
Not while 
Ke ey at work 


MOR.27 19395, to ve 23., 1955, that I last saw the deceased 
rred at 3:004M, f the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fro 


alive wee ce 7- , 19.5.5, and that death oc 


SIGNATURE 4 RESS DATE SIGNED 
Om ye el e) - 6/28/55 
23. BURIAL, CREMATION, le DATE THEREOF | NAME GF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial United Brethern Cem. _Thurmont,Md, __ 
DATE REC‘D BY 5 6/3045. SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


{.L,Creager and Son.Thurmont,Md. _ 


Pe 29 Heel dasa de Sp Laas 


x 
MARYLAND STATE DEPARTMENT OF IKEALTHL Nobn ‘ 


12, Citizen or Waat 
InpusTRY id 


d iding, li if retired 
done during buat) ee dog! ieesrec retired) Ma. 
13. FATHER'S NAME ] 14. watts MAIDEN NAMB 
Samuel Lowe Sophia Clary 


16. SociaL SECURITY No. | 17. INFORMANT 


20 @ 


o 
-) 
ny "d 56): 2411 N. Charles Street, Baltimore 
Oe 
E CERTIFICATE OF DEATH Reg. Dist. N us 
ee ee OE ees | 

Fs LL aes OF DEATH: 2. rank RESIDENCE (HOME) OF Sere UNTY 

@ . Frederick MARYLAND Maryland FLeda ick 
2 —GETY Uf outaide corporate limite, write} Of suiside corporate limits, weite RURAL sad | CENGTH OF STAY || CITY UT outside corporate limite, wiite RURAL and give nearest towa) 
Li ive 10" Je 2 
3 YX Town TEES OR ry 5 Oye, TOWN Mt. Airy x 

6 ! i. i El 

‘ fy / 
ae | COSTREET ADDRESS Hill Street 
s 3. NAME OF First) (Middle) (hasty | © DATE (Month) (Day) (Wear) 
z e of Print) INDIA SMITH DEATH IE 
5 SEX @. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | Ifander 1 sear lfandor hn. 

g fewele Witte wipoWeb,, DIVORCED, 2 92 Months,| Days | Hours | in 
= uf 4 =-2 5 =) yrs. 
. 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESsS OR ll. BIRTHPLACE (State or foreign country) 


i 


18. Was DECEASED Ever IN U.S, ARMED Forces? 
(Yes, no; or unknown) | (If year, give war or dates of 
fj 0 service) 


Airy Ma, 
INTERVAL BETWEEN 
ONsET AND DEaTa 


eed tidhed A fomm | BG 


ply every f 
please write the causes of death clearly and legibly. 


f 


18. 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
REID 
Immediate cause @)--.Ce-t- ee A 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 4=7 
giving rise to the above cause 

stating the underlying cause last 


ae Eee oe 
Il. OTHER SIGNIFICANT CONDITIONS 


ysicians 


MARGIN RESERVED FOR BINDING 
Sup 


TH UNFADING INK. 


rl 
Pa Conditions contributing to the death but not 
: related to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
q rh 
& fe Ye NoQ 
& | “21. ACCIDENT ‘Gpecify) PLACE (Flome; farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
1 ee HOMICIDE INTuRY oe Se 6) i 
Me TIME (Month) (Di Year) (Hi INJURY OCCURRED | How DID INJURY OGCURT 
— Ps See es ee ay ney laec as Neer Eee | 
Gs INJURY m | Work O At work 
a ee 
A S | 22, I hereby certify that I attended the deceased from. -¥#- 9..n$ that I last saw the deceased 
2 a 
co a 
<3] nd that death occurred at..... 2. Gon, from the causes and on the date stated above. 
a (Degree or titlo) ADDRESS F DATE SIGNED 
E werd OLY ft 
I 23. BURIAL, er CoN DATE | LOCATION (City, town, or county) (State) 
RE A pe ry) 
< SUR TA) é 19 Prosne , Md. 
a ADDRESS 
7 


APATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A 24. FUNERAL DIRECTOR © 


Lik. ZLISS | Vacte dC. M, Walt2, winfield, Md, 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5BN8 
5577. CERTIFICATE OF DEA'TH ee e 


1 PLACE OF DEATH: % Z, USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Fre@eri¢k 


ony (if outside corporate limits, write RURAL| LENGTH OF STAY city (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ip his place) RK. 4 Z 
|/ worn Frederic. Lads vrorxs Frederick ee: 


HOG aon STREET (If rural give location) 
* : DD 
il STREET ADDRESS Frederick Memorial Hospital i, Carver “pt, Broadway and hadison S$ 


2 
vt 
7 
= 
= 
é 
& 
> 
2 
ci 
= 
o 
= 
a 
& 
s 
on 
° 
2 
3 
3 
=] 
a 
8 
® 
a 
s 
@ 
nes 
® 
a 
a 
As 
a 


age is especially important. Physicians: 


a NAME OF (First) “(Middle) Last) 4. DATE (Month) (Day) 
(Type or Pant) AYthur Henry Snowden OF an; ume. 29 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|Jr UNDER 24 HRS. 
Male ACE: ee y DIVERCES, | te. Denia Days | Hou i 
gro (Srecify): Varried Feb 16,1934 2 Jl ae 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 0) 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retireonthactors. Helper Frederick,Maryland JUS A 
13. FATHER’S NAME: == 14. MOTHER’S MAIDEN NAME: 


Arthur Snoyden,Sr Geneva Bowie 
15 Was DeceEASED EVER IN“U.S.ARMED Forces?| 16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates of 


4 ° service) 217-28-5890 Betty P.Snowden 74 Carver Apts 
- 18 MEDICAL CERTIFICATION inedeval RE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ol.0 ; : 
tala cause (a) [Lee ay ee ©... 


DUE TO 
Anteeedent causes (s) 
Diseases or conditions, if any, () eee 


12. CITIZEN OF WHAT 


giving rise to th 
stating the undert, t, DUE TO 


() (OH ee” 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF *c | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 


Yes) Not) 
21. ACCIDENT (Specify) BEace (Home, farm, factory, rie. (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY m. | Work At Work 0 
22. I hereby certify that I attended the deceased from}« Nr! yy. 195.9~, to 


sla, 19.935 and that death oceurred at CAVE ALN, from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


i 4 Ly, Le. DE burke St Zredercel feed ses dist Be 
p=) (AL, GREAPATION, |) DATE TH OF NAME OF CEMETERY OR CREMATOR % LOCATION (City, town, or county) (State' 
Papen ee | Frederick  haryland 


DATE BeOS VOR 24. FUNERAL DIRECTOR ADDRESS 
a 2 Charles i.Hicks,111 24 West AllSaints Sq __ 


@ 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


(C3 
Nene” 


\ 
MARGIN RESERVED FOR BINDING 


Ww 


correct age is especially important. Physicians: 


SAIIA4GO 


VS. A15 — 10-53 


Zot 


<———— 


( 
HA RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5K99 


48 CERTIFICATE OF DEATH Reg. Dist. No. 232. aa 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick __MARYLAND state Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eles outside corporate jimits, write RURAL. and give nearest town) 
OR baa earest town) {3 this place) 
| on eric ife fowse-Frederick 4 
HOSPITAL OR sincere (If rural give location) , 
INSTITUTION OR ¥ 
wey steerer ADDRESS Frederick Memorial Hospital Sol Lee Place 
3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LUTHER CHARLES STITLEY | DEATH: June 24, 1955 
B. SEX: 7. SINGLE, MABRLED, 8. DATE OF BIRTH: 9. AGE last birthday 


6. GOLOR OR Ir UNDER + Year | IF UNDER 24 Hm. 


RACE: VWALDOWED, || nt ry 
Female White tg) ‘Single 9 June 1955 — pa ig Beret Min, 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if retired): Th fant, Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Stitley Mary Frances Buchanan 
15, WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SDCIAL SECURITY ND. 17, INFORMANT & ADDRESS: Lee Place; 
LF hom reser ereerasicr stax None Charles Stitley, Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I a oh CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


Lé 4.2 CAUSE (A) A ot Spite fbn, 
DUE TO i 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF CRE ON: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


~ ves KX nor] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING(] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) ] 21e | INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Bi ee at work 
22. I hereby certify that I attended the deceased from 2..3 yaa 19.85 to LY pon sy that I last saw the deceased 
alive on™: LP aaa » 192°37., and that death occurred at 8 AL M, from the causes and on the date stated above. 
ae ee ADDRESS DATE SIGNED 
saul y u.o. Frederick, Maryland 2h, June 1955 
23. ae 4 DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
FY, 
Buried yor ae lee June 1955 | Lutheran Cemetery Jefferson, Maryland 
DATE REC'D BY LOCAL | RE ae SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 1 m= AN wm. Yooh M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


©. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M5411) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


: 569 3 CERTIFICATE OF DEATH Rexenisti Nal a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA’ ED: 
rederick 
county Frederick MARYLAND STATE 5 COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x OR We ana give nearest Mees (in this place) a r. 
Rural~ Myersville 96 yrs, z Rural- Mygravijie_—______ ae 
HOSPITAL OR STREET (if rural give location) { 
go INSTITUTION OR 4 ADDRESS. 
{/\“ STREET ADDRESS ’ Ro } t c 4 Bk 
3. NAME OF (First) (Middle) (Last) 4. DATE ) = o- 
(Type or Print) MARY ELLEN STOTTLEMYER DEATH: 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last ane ir ome? YEAR = UNDER 24 HRS. 
RACE: hese DIVORCED, eee Days | Hours | Min. 
Female White Specify 74 dowed |!Feb.18 2 859 06 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 'HPLACE (State or forelgn country): |12. CITIZEN | ae WHAT 
work done sea eo ost of wor] ‘pe life, OR none 
even if retired) HOUSE W Own Home Nr, Myersville ,Fred,Co va. ms TS.A. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Levin Hurley Mary Munson 
15 Was DECEASED EVER IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, mo, or unk.)| (If Yes, give war or dates of 
none G Marvin Stottlemyer,Myersville, Md, _ 


no service) 
ij 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SOO 


Immediate cause (a) S=xy 
DUE T 


Intervai Between 


: - Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause me 
stating the underlying cause iast_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work O At Work 


22. I hereby (ed that I attended the deceased from 7 WE 120419: beree JF 19. (> that I last saw the deceased 


STF to A 
alive on Weer. 2, 19.5,$7 and th FF the date stated above. 
SIGNATURE , ae cance poten rere ALS: y Ere ec lace and on the dats eee tGNED 


ee vol Wyppdbiror~ _(o-"- SS 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town, or county) (State) 


_ Barta ve? United Brethern 


DATE REC’D BY en oe Ss itis BitHhele FUNERAL aime ADDR 


Sparel itHe\Pour F. Bittle, Myersville, Md, 


WEE! 


ED FOR BINDING 


MARGIN R 


C5274 
VS. A15— 10-53 


f 


| 


fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5580 CERTIFICATE OF DEATH Reg. Dist ee 
“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick __ MARYLAND _ STATE * Maryland ___ COUNTY Frodertok 
CITY + outside corporate limits, write RURAL) LENGTH OF STAY Qrwr If outside corporate limits, write RURAL and give nearest town) 
re nearest a ae place) OR 
eric. ays town Burkittsville x 
HOSPITAL OR. STREET (If rural give location) / 
Eee Frederick Memorial Hospi aa POeaes> 
13. NAME OF (First) 7 (Middiey ~ (Last) ~ 4. DATE (Month) (Day) (Year) 
IEC EA: 
iets Sen DENNIS JAMES SULCER Borie 2 i coe 
3. SEX: ‘16, COLOR OR |7. “SINGLE. Raises 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER § veAR| IF UNDER 24 HR 
Male White Gram Single| 27 June 1955 ye) ee a ie 


108, KIND OF BUSINESS | | 
OR INDUSTRY: 


OA, USUAL OCCUPATION (Give kind of | 
work done during, of working life, 
even if retired) PNfan. 


11. BIRTHPLACE (State or foreign country): 
Maryland 
14, MOTHER'S MAIDEN NAME: 


Helen Louise Smith 
17. INFORMANT & ADDRESS: “Burkittsvitle, 


12. CITIZEN OF WHAT 


Us UNTRY? 


13. FATHER'S NAME: 


Maynard Vernon Sulcer 


1s. WAa DECEASED EVER IN U.S. ARMED Forces? 


16, SOCIAL SECURITY NO. 


Kk. d 
Feb. ibetrs | rth tee e vena ory univa None Mrs. Maynard V. Sulcer,Maryland 
xe 18. MEDICAL CERTIFICATION [INTERVAL BETWEEN 
I pit OR CONDITIONS DIRECTLY LEADING TO DEATH __ ONSET AND DEATH 
li 200 7 ; 
Ae Sire CAUSE al Glee Oe OL. ro na eae 2 days 
DUE TO 
ANTECEDENT CAUSE (8) ‘ Ly J , ee 
DISEASES OR CONDITIONS, IF ANY, (BY z Je ee ae Me ite) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. th. 


ue oS ‘2d Soe 
WY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING é 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE Or SpE AUCH 198. MAJOR FINDINGS OF OPERATION 


l 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at. oe 


21F. HOW DID INJURY OCCUR? 


M. 


SIGNATURE : " ADDRESS Pas SIGNED 


oo. z 


(SPECIFY) 


Br PF eee M.D. Te iP (Lo nS 
23. BURIAL, CREMATION OR THEREOF NAME OF CEMETERY OR GHEARTORY | LOCATION (City, town, or édunty) (State) 


BuEte 29/55 Utica me Frederick County Maryland 
DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Sp UN yep Ye Vid GY Veo bh « R. Etchison & Son, Frederick, Mde 


5579 MARYLAND STATE DEPARTMENT OF HEALTH 05612 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: a a 2 USUAL. RESIDENCE (HOME) OF DECEASED: TY F % 
Frederick MARYLAND Maryland ae rederick 
/I one (If outside payee ops limits, write RURAL and LENGTH OF STAY eu (If outside corporate limits, write RURAL and give nearest town) 
Sams He neerest tor! Frederick Gpothy gine) Tama Frederick 
Ps Bi emiatrs tems | OEE to ae / 
STREET ADDRESS GOO Montclaire Avenue of 800 Montclaire Avenue 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 

(Type oF Print) ELISABETH MARTIN SULLIVAN DEATH June 5, 1955, 
&. SEX 6. COLOR OR RACE eed Meritt D, Ih DATE OF BIRTH 9. AGE last birthday | If under Leer nee ate 

Fenale _| White | wigowrbaittsare™ | Oct 1903 SL yy | Mente] Bare | mj ee 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF BUSINESS OR | Uf. BIRTHPLACE (State or foreign country) 12, Cirizen or WHat 


pre ER VEL SORE Me Seni eed) | HH SS aper Maryland ue 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Joseph Snyder | Mary Martin Willson 
15. Was Deckasep Even IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS *: 


3 
See ene aL credaewsl |S RTO SG 87 Mr. Thomas W, Sullivan, North Arlington,Va. 


service) 


ply every item of information carefully. The correct age 


18. MEDICAL CERTIFICATION 


iP. 


INTERVAL BETwREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GUNSHOT WOUND OF HEAD Inste 


,, Immediate cause (a)... 


?/™antecedent cause(s) 
Diseases or conditlona, If any, — (b) 
giving rise to the above cause 
stating the underlying cause tant 
fe) 
th OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


UNFADING INK. 


bl 


21. EXTE L CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY (COUNTY) 


s z F ITY OR TOWN) 
BS eee | SHUT me Frederick-Frederick, Maryland 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


trsunyCA June 5, 19552m. | “works Nin 'werk Shot Self With Pistol 


22. I certify that I took charge of the remains described above, held an Autopsy XX Inspcetion |], Inquiry (-] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated abore, and death in my opinion resulted 
from: natural causes |} accident [, suicide homicide 1, undetermined (). 

IGNATURK (Degree or title) ADDRESS DATE SIGNED 


‘ Ouwnk, M.D. Deputy Medical Examiner, Frederick, Md. 9 June 1955 
23, BURIAL. ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 


PEAATION } D. 
BuPeyel (Specify) 133 June 1955 |Arlington National Cemete Arlington, Virginia 
as REG D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LoS nat 195 5~ ¢ Vi sb My && gua | M. R. Etchison & Son, Frederick, Maryland 


& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 5 
5694 CERTIFICATE OF DEATH Reg. Dist. oka so 


I. PLACE OF DRATH: = 2, USUAL RESIDENCE (I10ME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland count’ re der ick 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) " this place) 

Pown Emmitsburg, 2 yrs. TOWN Emmitsbur gs x 

HOSPITAL OR STREET (If rurai give location) 7 


INSTITUTION OR ADDRESS 
Cb STREET ADDRESS 


K 


3. NAME OF ‘ i \ a 
NAME OF. (First) (Middle) (Last) | 4. DATE (Month) so) (Year) 
DEATH: Tome. p55 


(Type or Print) | Emi Ly Virginia Tokar 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 2s YEAR |IP UNDER 24 HRS. 
Months 


Female White es ary eal Aug. 20, 1909 45 I Days Hours | “Min. 


“T0a. wee OCCUPATION..Give kind of ae ae eh BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN yr WHAT 


work done during most of working life, 
even if retired)? Nurse egistered NurselEmmitsburg, Frederick C 9 US Ae mate 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Albert Adelsberger  __ b Carrie Miller 


15 Was Deceasep Ever IN U.S.ARMED FORCES hes 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


Fea eran POEs aTeAS None Qyrene C..Toten4 Emmitsburg, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
L DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH Onset ” Death 


eI ance ms sldeie. Onna icheslea detbise sai Mag | ed 


DUE TO 


Antecedent causes (s) 7 
oh se Cranes: if any, (bY... Gage nis aeeceecte Der gh Teas TAT 8 ABI ones 
ving rise to the above cau 
Stating the underlying cause inst, DUE TO “geate 


(ec) 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | os AUTOPSY T 
A | Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Mice bide ete.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) naar OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0 
22. I hereby certify that I attended the deceased from .. coe ee | ae poe pein 19344 ., that I last saw the deceased 


aliveron ca can, and th: date stated above. 
ive on = ; that death, ocurred at .¥/39. AM. “om ithe uses and on the da e stated abor 


MD. “md AS, /9SS. 
23, BURIAL: CREMATION, | DATE aoe 1 NAME OF CEMETERY OR CREMATORY LOCATION (City, tow, or county) Gated, 


irae” | June 28,1995 we, view Emmitsburg, Frederick Co. 


ane REC'D BY LOCAL — SIGNATURE 24. NE DI ah ADDRESS 
Poaripe Ass MnP dterrf fl dX: Emmitsburg, Mae 
Ss. L. PE 


VS. A1SA 


“MARGIN RESERVED FOR BINDING 


rrect age 


. Supply every item of information carefully. T' 


: please write the causes of death clearly and legibly. 


icians 


Hy important. Physi 


ix especial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


5695 CERTIFICATE OF DEATH 
9 FOR MEDICAL EXAMINERS Reg. Diet. No. cP Ae 


1. PLACE OF DEATH: a 2 USUAL RESIDENCE (TOM) OF DECEASED: = 


COUNTY 
Frederick MARYLAND “Maryland ede 
oY {If outside corporate fimits, write RURAL and LENGTH OF STAY SEY (If outside corporate limits, write RURAL and give nearest town) 


a ey Emmitsburg | “i# ¥5,||_fowy Rural Emmitsburg, Md. 
TOSTTAL OR STREET (If rurst, give location) 


TO WSTTUTION. OR. Emmitsburg, BD.# 1 appness Emmitsburg, R.D.# 1 


3. NAME OF (Mid (Last) ie TN (Month) (Day) (Year) 
DECEASED so 
(Type or Print) DEATH <) UNE Z ny 199 

qi 6. COLOR OR RACE 7 SINeLe, ARRIED, be . +. OF BIRTH | ae Jast ee cyanea I res aa Ts, 
‘ont a jours In. 
White (Downes PORK Jan. 9, 1905 i | | 


¥0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss or | It. BIRTHPLACE (State or aoe Ot | 42, CiTizeN oF WHAT 


done during a: of working life, even If retired) | te Lee Count Vae A 


13. FATHER’S NAME | 14. MOTIIER’S MAIDEN NAME 


= Archie J. King Sara Bat tley Smaltsb 
18. Was Deckasep Even [n U.S. Akwep Forces? | 16. Sociat Security No. Si. INFORMANT AN: S! mm: sbur 
Sugae cee” Guanes Mme oae panayee [7 2 od Cool Nan Rede 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I Hie OR CONDITIONS DIRECTLY ane TO DEATIL ONSET AND DEATH 


1, 
mrhediate cause @) 


Antecedent cause(s) 

Diseases or conditiona, If any, (b)...... 
giving rise to the above cause “ 
atating the underlying cause! Jat 


fe) 


|» UTHER SIGNIFICANT CONDITIONS ~ 
Conditiona contributing to the deatb but not CQeulke 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


St Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY () on CONTRIBUTING [~ | OF office hidg., ete.) 
CAUSF. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF UR: While at Not while 

INJURY ——m_! work at work © 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection A Inquiry\g) thereon and from the evidence 
beet varol ara (eect ion or Inquiry, find that said deceased died on the day stave above, and death in my opinion resulted 
iz 


from: natural causes accident suicide |], homicide |, undetermined 7). 


pre nM ee op #1 ADDRESS 


23. BURIAL. CREMATION | DATE TH NAME OF CEMETERY OR CREMATORY IN (City, town, or county) 


REMOVAL (Specify) June 1958 Mt. View Haat bab 


Oe REC'D BY LOCAL | R E 24. FUNERAL DIRE 
iG. ty 


S. L. Allison 
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MARGIN RESERVED FOR BINDING 


rmation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of f 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O58#L5 


5626 CERTIFICATE OF DEATH Reg. Dist, No. ..139..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Frederick MARYLAND. STATE COUNTY 
CITY (If. outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
p OR and give Tier town) (in, this piace) "OR 
town” Cullen 4LS" days TOWN Baltimore BVOf ef 
Benes soe eh AA) 
Oifstreer appress Victor Cullen State Hosp. 4.207 Ivanhoe Ave. v 
3, NAME OF (First) : (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Frank Ralph Williams Death: 6 14 19 55 
5. SEX: 6. mae OR |7. SIGUE /MORRED YL {Y &: DATE OF BIRTH: 9. AGE last birthday ieuupen rear iEuMOR nba 
M OY om. 


(Specify): Morrie 1/9/1892 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Barber 


13. FATHER’S NAME: 


Louis Williams 


18, WAS DECEASED Even In U.S. ARMED FORCES? 
(Yes, or unk.)| (If Yes, give war or dates 
Ro 


108. KIND OF BUSINESS 


Tl, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
er 


Pennsylvania. 


14, MOTHER'S MAIDEN NAME: 


Mary Shavaise 
rank Re WiiYiens, 4227 Ivanhoe 


12, CITIZEN OF WHAT 
COUNTRY? 


$¢. SOCIAL SECURITY No. 


. 2 No Jof service) 212 ct : ANC 0:5 Balto., Md. = 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“SO TEDtAne JeAdse « Pulmonary tubera losis 18 mos. 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE rae ETE 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
ves—] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

'22. I hereby certify that I attended the deceased from 3/26., . 6/14/19. 55 that I last saw the deceased 
alive on .. 6/14, ae 9.. 55, and that death occurred at 6 2368 from the causes and on the date stated above. 
SIGNATURF vi ADDRESS DATE SIGNED 

AGVs uo. Cullen, Maryland. 6/14/55 

23. BORE CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
remover rial” 6-16455 Morelend Mem. Park Baltoe, Md. 
ATE REC'D BY LOCAL RE: A SIG TURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 6/14/5 rAisB.Lyon,M.D. Jom A. Moran,3000 E. Balto. St. 


5697 CERTIFICATE OF DEATH a {io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ids ‘5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE rland countyFred 
CITY (If outside corporate limits, write RURAL) LENGTH apne STAY Sue If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) (in this place) 
Town __Thurment. FOwn x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ¢ 
Q°DSTREET ADDRESS W 
3. NAME OF (First) (Middle) (Last) 4, aoe Month) (Day) (Year) < 
DECEASED: * 
Ce shiny LILLIE X CATHERINE WOOLARD dears June 
: 6, COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If unoen 1 ve. 
RACE: WIDOWED. DIVORCED, Menthe | Da. 
i 
Female | White vel Widowed_| June. a 


Oa, USUAL OCCUPATION (Give kind of WW, “BIRTHPLACE 


work done during most of working life, 


« during OR INDUSTRY: 
even € MOWSewife Own Home _ 
13, FATHER’S NAME: 


Emanuel Carbaugh 


13, WAS DECEASED EVER IN U.S. ARMED Forcest | 16, SOCIAL SECURITY NO. 


(¥es} no, or unk.)| (If Yes, give war or dates 218-07-1430 


“> no of service) 


108. KIND OF BUSINESS (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 
uw 
uw 
mn 
x 


< Ee 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES 3 22 DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HB He 2. CAUSE A Fr Large i Carper, oeclie pen Serbben. 
DUE 

ANTECEDENT CAUSE (8S) a 

DISEASES OR CONDITIONS, IF ANY, cB) a oe & e Gee 


GIVING RISE TO THE ABOVE CAUSE by To 
STATING UNDERLYING CAUSE LAST. 


(ce) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF CrERAT nN: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? | 
Morwsls “oo 
21a. ACCIDENT WAS UNDERLYING [) 2tc. WHERE DID (City or town} (County) (State) 


R CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D, TIME (Month) (Day) (Year) (Hour) 


MARGIN RESERVED FOR BINDING 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


= 
—_ 


Wine INJURY OCCURRED 21F. HOW DIO INJURY OCCUR? 


Not while 


OF “INJURY 
reas, M. at work at work 
22, I hereby certify that I attended the deceased fro pom, L—, 19 GtOrX fron. S., 1955, that I last saw the deceased 
pee 41, 19.$-S and that death o Am, the causes and_on the date stated above. 
SIGNATURE Oo ? R ATE SIGNED 


6G SS 


, or county) (State) 


M.D. 
OF CEMETERY OR CREMATORY LOCATION (City, 


United Brethern bnurmont. Fr d.Co. Md, 


urdaT ry “LOCAL ATURE 24. FUNERAL DIRECTOR ADDRESS 
SIA 0 5 Vipinds cole MeL .Creager & Son, Thurment, Md. 


correct age is especially important. Physicians 


23. BURIAL, CREMA’ 
REMOVAL (SPEC! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A165 — 10-53 


N5617 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Ee. 
5698 § CRRTIFICATE OF DEATH tee. pst no. 


ae PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 
Frederick MARYLAND Maryland Frééuvick 
CUTY A oatalde corporate limit, write RURAL end) LENGTIL OF SFAV || —CUTY (It ouside corpornia Wanita, write RURAT, and give nearest towa) 
gi own) ace) 5 
XK town ‘SYPEt2Mt. Airy_ ae Wess TOWN rural-=-Mt. A 
HETTEGN on Bo Tri ee TTD 7 
D STRENT ADDRESS Woodville 
“3 NAME OF iret) (utddie) (ast) 4 ay) (Wear) 
DECEASED OF 
(Type or Print) EMMA. IF YOUNG i 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | §. DATE OF BIRTH 'e y | If under J year }Jfunder 24 hra. 


female white Wigeiwitdowed | 6-21-1833 WIESE ee 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, CITIZBN OF WHAT 

done durigg most of working life, even If retired) Inport “al 
ousewire ome Penna. one 

13. FATHER’S NAME | l4. MOTHER'S MAIDEN NAME 


William Wilson Ellen Ann Anderson _ 


15./WaS DECEASED ee U.S. ABMED ee 16. Socia. Secunity No. 17. INFORMANT AND ADDRESS 
sie Se Ee os anon Mrs, Jeanette Leaf, Mt. Airy,Md. 


“T 18. MEDICAL CERTIFICATION 
InreavaL Between 


5 eant | 3; sv Pe DIRECTLY LEADING TO DEATH Pete Tee ONSET AND DEATH 
/ a oO 
Immediate cause (a)... a 1Glre__ he 


Antecedent cause(s) 

Diseases or conditions, If any, —(b)....." 
giving rise to the above cause 

atating the underlying cauee li last, 


formation carefully. The correct age 


> 
s 
bb 
ee] 
Lo) 
a 
a 
tad 
a 
S 
2 
3 
aq 
4 
Ss 
2 
ao] 


(c) | 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the diserse or conditlon causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


4 
4 Yes O 
21. ACCIDENT (Specify) ELACE (Home, Tarm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) : 
HOMICIDE InguRY : 
TIME (Month) (Day) (Year) (Hour) Uatiatsss OCCURRED : HOW DID INJURY OCCURT 
OF 


o 
é 
a 
z 
& 
a 
rd 
iS) 
im 
E 
4 
I 
n 
I 
4 
z 
fs 
S 
% 

_< 


pe 
S 
& 
2 
> 
& 
3 
2 
a 
i= 
=] 
na 
i 
a 
o 
a 
a 
Q 
< 
3 
iss) 
2 
=) 
e 


important. Physicians: please write the causes 0: 


While at Not Whilo 
m. Work At work O 


pecially 


= 
19.5.4, that I last saw the deceased 


9... hone and that Yeath Yeurred at: 3s a, from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


: Le Be, fep— G~ 1- SS 
BURIAL, CREMATION le DATH THEREOF NAME OF CEMETERY - LOCATION (Clty, town, or county) Stats) 
be m réthreh, Frederick Co. ,Md. 


TE ae BY LOCAL EGIST. "S SIGNATURE 24. FUNERAL DIRECTO. 


freee 23, AIT SN aA. fk ad CO. Me Waltz, Winfield, Maryland 


Is es) 


PLEASE WRITE PLAINLY, 


° 
Zz 
a 
i=} 
Zz 
i= 
[<=] 
4 
° 
& 
a 
a 
> 
o 
iS] 
n 
Q 
4 
Si 
1c) 
< 


pat 


ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 569g 


CERTIFICATE OF DEATH 


Reg. Dist. 


N5FLS | 


1, PLACE OF DEATH: 


eee St 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


STATE Ind COUNTY F 


ee outside corporate limits, write RURAL 


KE, tee ae town) 
Tew 


LENGTH OF STAY 
(in this place} 


Sry outside corporate limits, write RURAL and give nearest town) 


Fou Renal Meddhetivns X 


HOSPITAL set STREET Uf rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = eo 
ine orran) Charles Elmer our Kins DEATH: © 45 19 SS 

BS. SEX: 6. COLOR OR |7. SHNGkE, MARRIED, 8. DATE OF BIRTH: |9. AGE iast birthday| If unoer «year | If unoen 24 Hes. 

AGE: 6 . - 
Botante: . (Specify) : " (-25-7*900 | PAS yrs. eo pare eal ‘ab 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Hep if retired) : uw. a 


a 7. - 


Arkh med. 


Pond - 


Wy y FATHER "Ss NAME: 


oF SEY ee Se 


14. MOTHER'S MAIDEN NAME; 


Stas D Pansies 


18. WAS DECEASEO Ever If/ U.S, ARMEO Forces? 


of service) 


{s. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: 


TP no, or unk.)| (If Yes, give war or dates 


16. 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


NG EATH 
cea 
IMMEDIATE CAUSE (Aad 
DUE TO ‘ 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
Cp 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MEDICAL CERTIFI Char ten 


Chil. ¢. Yosscnhicaae, Vdd hetrares, 2nd. 


INTERVAL BET BETWEEN 
ONSET 


ig a 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 
F 20. AUTOPSY? 
i YEs NO 
d Oo o 
214. ACCIDENT WAS UNDERLYING () 2168. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


, 1927, to 


ADDRES: 


LIS”, 19.SX7 that I last saw the deceased 


DATE SIGNED 


22. I hereby tify Wea I attended the deceased from i 
alive on Case fi SiS S , and that death occurred at: (Sh x. from the causes and on the date stated above. 
SIGNATURF 


3g 


Ts 


M.D. 


6G -/6- S3- 


23. BURIAL, GRENTATTON, 
SPECIFY) 


DATE THEREO, 


CoV SE 2S Se 


| NAME OF CEMETERY OR CREMATORY | 


BY LOCAL 


1 


REGISTRAR'S SIGNATUR! 


LOCATION (City, town, or county) 


(State) 


CoamaTiny Kpeasat J 
| 24, FUNER. sedi osulsias 


G. Z 


Omadbticon) Ind | 


ADDRESS 


cS D 


